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South Carolina Department of Health and Human Services
Proviso Report

33.20 Medicaid Cost and Quality Effectiveness

The following is submitted as required by Proviso 33.20 of the
SFY 2014 Appropriations Act

The Department of Health and Human Services shall establish a procedure
to assess the various forms of managed care (Health Maintenance
Organizations and Medical Home Networks, and any other forms
authorized by the department) to measure cost effectiveness and

quality. These measures must be compiled on an annual basis. The
Healthcare Effectiveness Data and Information Set (HEDIS) shall be utilized
for quality measurement and must be performed by an independent third
party according to HEDIS guidelines. Cost effectiveness shall be determined
in an actuarially sound manner and data must be aggregated in a manner to
be determined by a third party in order to adequately compare cost
effectiveness of the different managed care programs versus Medicaid fee-
for-service. The methodology must use appropriate case-mix and actuarial
adjustments that allow cost comparison of managed care organizations,
medical home networks, and fee-for-service. The department shall issue
annual healthcare report cards for each participating Medicaid managed
care plan and Medical Home Network operating in South Carolina and the
Medicaid fee-for-service program. The report card measures shall be
developed by the department and the report card shall be formatted in a
clear, concise manner in order to be easily understood by Medicaid
beneficiaries. The results of the cost effectiveness calculations, quality
measures and the report cards shall be made public on the department's
website by December thirty-first for the prior state fiscal year.
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Thank you for the opportunity to assist the South Carolina Department of Health and Human Services
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l. EXECUTIVE SUMMARY

This report documents our analysis of the cost effectiveness of South Carolina’s Medicaid programs as
required by Proviso 33.20 for the period April1, 2012 through March 31, 2013.

The South Carolina Department of Health and Human Services (SCDHHS) retained Milliman to assess
and measure the cost effectiveness of the two forms of Medicaid managed care, Managed Care
Organizations (MCOs) and Medical Home Networks (MHNs). We prepared this analysis to assess the
cost effectiveness of the two managed care programs compared to the fee-for-service (FFS) program.
Our analysis provides SCDHHS with an actuarially sound determination of the programs’ cost
effectiveness.

Migration of the FFS population into MCOs and MHNs due to mandatory managed care enrollment has
made it increasingly difficult to develop a credible cost effectiveness comparison to the shrinking FFS
population. Over the past two years, the FFS population decreased from 26% of the total MCO- eligible
population in the April 2010 ~ March 2011 time period to 15% in the April 2012 — March 2013 time period.
Given the small size of the FFS population, we modified our methodology to use two years of FFS
phamacy data (April 2011 ~ March 2013) to enhance the credibility of our analysis. We anticipate that
future cost effectiveness analyses will become more unpredictable as the FFS enroliment migration
continues to progress.

The results presented in this report are based on information from the most recent period examined.

RESULTS

We developed the cost effectiveness comparison based on SCDHHS expenses for MCO eligible
Medicaid beneficiaries for the period of April 2012 through March 2013. The following expenditures were
considered in our analysis:

= MCO capitation payments

= All programs include FFS expenditures for the services included in the MCO capitation rates as of
April 1, 2012 plus the DAODAS services added to the capitation rates as of February 1, 2013

» MCO expenditures include the FQHC and RHC wraparound payments SCDHHS made for MCO
enrollees

* MHN expenditures include the $10 PMPM management fee, but do not include MHN shared
savings settlements

= FFS and MHN expenditures include an estimate of the additional SCDHHS administrative
expenses incurred by the FFS and MHN programs compared to the MCO program. We estimate
SCDHHS spends an additional $4.50 PMPM, or 2% of total program cost, on administrative
services for the FFS and MHN programs compared to the MCO program.

As in prior years, our analysis does not reflect the impact of pharmacy rebates.

It is important to note that there exist differences between the MHN and MCO programs that have not
been accounted for in this analysis. Specifically, the MCO capitation rates assume reimbursement of
facility expenses at a level exceeding Medicaid fee-for-service reimbursement. Additionally, the
pharmacy rebate program creates differences in how the prescription drug benefit is managed between
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the MCO and MHN programs: the MCOs target their efforts to manage gross costs while DHHS, through
the MHN program, aims at reducing net costs. Those differences contribute to the disparity between the
cost effectiveness of the MCO and MHN programs as determined in this analysis.

Please refer to our report supplement dated July 28, 2014 for a more detailed discussion of the impact of
including pharmacy rebate in the cost effectiveness analysis.

Table 1 shows the results of our analysis. Excluding the impact of pharmacy rebates, we estimate the
MHN program saves 6.1% and the MCO program saves 7.1% compared to the FFS program.

Table 1
South Carolina Department of Health and Human Services

Risk Adjusted April 2012 — March 2013 Cost Per Member Per Month (PMPM)
Excluding Impact of Pharmacy Rebates

Population FFS Cost PMPM MCO Cost PMPM MHN Cost PMPM
TANF Children $132.29 $122.76 $118.48
TANF Adult 315.98 351.86 314.13
Ssi 848.41 758.22 807.62
Total Population $253.38 $239.61 $237.69

Marginal SCDHHS Administrative

Expenses Compared to MCO Program 50 0.00 4.50
Total with Marginal SCDHHS

Administrative Expenses $257.88 $239.61 $242.19

Ratio of Total Cost to Total FFS Cost 92.9% 93.9%

The infant and pregnant women populations are excluded from our analysis.

DATA RELIANCE AND IMPORTANT CAVEATS

We used FFS cost and eligibility data for April 2011 through March 2013 dates of service, and several
other analyses to determine the cost effectiveness of the Medicaid managed care programs compared to
FFS. This data was provided by SCDHHS. We have not audited or verified this data and other
information. If the underlying data or information is inaccurate or incomplete, the results of our analysis
may likewise be inaccurate or incomplete. We performed a limited review of the data used directly in our
analysis for reasonableness and consistency and have not found material defects in the data. If there are
material defects in the data, it is possible that they would be uncovered by a detailed, systematic review
and comparison of the data to search for data values that are questionable or for relationships that are
materially inconsistent. Such a review was beyond the scope of our assignment.

Milliman prepared this report for the specific purpose of determining the cost effectiveness of the
Medicaid managed care programs. This report should not be used for any other purpose. This report
was prepared solely for the internal business use of and is only to be relied upon by the management of
SCDHHS. We anticipate the report will be shared with contracted MCOs, MHNs, and other interested
parties. Milliman does not intend to benefit or create a legal duty to any third party recipient of its work. It
should only be reviewed in its entirety.

The results of this report are technical in nature and are dependent upon specific assumptions and
methods. No party should rely on these results without a thorough understanding of those assumptions
and methods. Such an understanding may require consultation with qualified professionals.
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Guidelines issued by the American Academy of Actuaries require actuaries to include their professional
qualifications in all actuarial communications. The authors of this report are members of the American
Academy of Actuaries and meet the qualification standards for performing the analyses in this report.

The terms of Milliman’s contract with SCDHHS dated July 1, 2013 apply to this report and its use.
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. BACKGROUND

There are two types of Medicaid managed care plans in South Carolina: Traditional Managed Care
Organizations (MCOs) and Medical Home Networks (MHNSs).

Medicaid MCOs have been operating in South Carolina since 1996. The MCOs are financially
responsible for the services in the MCO contract under a full risk capitated payment arrangement.
SCDHHS currently contracts with four MCOs.

The MHN program is a primary care case management program and is composed of a Care Coordination
Services Organization (CSO) and the PCPs enrolled in that network. The CSO supports the physicians
and enrolled members by providing care coordination, disease management, and data management.
The PCPs manage the health care of their members, which includes authorizing services provided by
other health care providers. The MHNs receive a monthly payment to manage the services delivered to
their enrollees. Services are paid through the FFS system.

With the help of MCOs and MHNs, SCDHHS seeks to increase care coordination and disease prevention
methods not found in traditional FFS Medicaid.

The South Carolina General Assembly originally included proviso 33.20 in the fiscal 2014 Appropriations
Act:

“The Department of Health and Human Services shall establish a procedure fo assess
the various forms of managed care (Health Maintenance Organizations and Medical
Home Networks, and any other forms authorized by the department) to measure cost
effectiveness and quality. These measures must be compiled on an annual basis. The
Healthcare Effectiveness Data and Information Set (HEDIS) shall be utilized for quality
measurement and must be performed by an independent third party according to HEDIS
guidelines. Cost effectiveness shall be determined in an actuarially sound manner and
dala must be aggregated in a manner to be determined by a third party in order to
adequately compare cost effectiveness of the different managed care programs versus
Medicaid fee-for-service. The methodology must use appropriate case-mix and actuarial
adjustments that allow cost comparison of managed care organizations, medical home
networks, and fee-for-service. The department shall issue annual healthcare report
cards for each participating Medicaid managed care plan and Medical Home Network
operating in South Carolina and the Medicaid fee-for-service program. The report card
measures shall be developed by the department and the report card shall be formatted in
a clear, concise manner in order to be easily understood by Medicaid beneficiaries. The
results of the cost effectiveness calculations, quality measures and the report cards shall
be made public on the department's website by December 31 for the prior state fiscal
year.”

This report covers the measurement of the cost effectiveness required by proviso 33.20.

State of South Carolina Department of Health and Human Services Page 4
Medicaid Cost Effectiveness Analysis
April 2012 — March 2013

July 28, 2014



Milliman Client Report

.  METHODOLOGY

This section of our report documents the methodology used in developing an actuarially sound analysis of
the cost effectiveness of the Medicaid managed care programs in South Carolina.

GENERAL DESCRIPTION
This analysis compares SCDHHS costs for the FFS program to the two managed care options available
to Medicaid enrollees in South Carolina during the April 2012 to March 2013 peried. In order to
consistently assess the cost effectiveness of the two managed care programs compared to FFS, we
limited our analysis to a comparable population and a defined set of services.

= We only included individuals that are eligible to enroll in the MCO program.

= We excluded individuals enrolled through the “Express Lane Eligibility” program.

» Weincluded the cost of services included in the MCO capitation rates as of April 1, 2012 plus the
DAODAS services added to the capitation rates as of February 1, 2013.

= We risk adjusted the cost of each population to reflect the differences in population acuity for
MCO, MHN, and FFS enrollees.

Not all Medicaid recipients are eligible to enroll in the Medicaid managed care program as defined by
Payment Category and Waiver Program codes. Table 2 below shows the ineligible payment categories.

Table 2

South Carolina Department of Health and Human Services
Excluded Payment Category Codes

Payment Category Description Payment Category Description
10 MAO (Nursing Home) 54 SSI Nursing Home
14 MAO (General Hospital) 55 Family Planning _
15 MAO (CLTC Waiver) 70 Refugee Entrant
33 ABD Nursing Home 90 QMB
48 S2 SLMB 92 Silver Card
50 Qualified Working Disabled 99 Healthy Connections Kids
52 SLMB

Table 3 shows the only waiver programs eligible for Medicaid Managed Care. All other waiver program
enrollees are excluded.

Table 3

South Carolina Department of Health and Human Services
Included Waiver Programs

Waiver Program Code Description
CHPC Children’s Personal Care Aid
ISED Emotionally Disturbed Children
MCPC Integrated Personal Care Service CRCF Recipients
WAHS Healthy Start
State of South Carolina Department of Health and Human Services Page 5
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We excluded the newborn and pregnant women population from our analysis. Our analysis compares
costs on an incurred claims basis and the timing of the delivery makes it difficult for analysis since the
pre-natal costs may be incurred FFS, while the higher delivery costs may occur in an MCO or under the
MHN enrollment period. The cost for newborns presents a similar challenge due to the timing of the more
expensive birth month within the TANF 0-2 month rate cell.

We excluded Express Lane Eligibility children from our analysis because a large proportion of that group
did not have appropriate data to effectively calculate a risk score and adjust the results of our analysis to
a risk neutral comparison. We also exclude the Dual Eligible population due to the retroactive nature of
the dual status determination.

Please refer to our May 14, 2012 and January 14, 2013 MCO rate setting reports for a detailed
description of the benefits included in the MCO capitation rates during the April 2012 — March 2013 rate
period.

FFS POPULATION COST

To calculate the FFS population cost, we summarized the April 2012 — March 2013 FFS medical
expenditures for services included in the MCO capitation rates for FFS enrollees that would be eligible for
the MCO program. We used the average of the April 2011 — March 2012 and the April 2012 — March
2013 FFS prescription drug cost rather than the April 2012 — March 2013 period cost alone to enhance
the credibility of our analysis. The April 2011 — March 2012 prescription drug cost was trended to
April 2012 — March 2013 using annual trend rates consistent with the MCO capitation rate development.

We removed Graduate Medical Education payments and adjusted for incurred but not reported (IBNR)
claims. The claims data used in developing the FFS population cost includes claims paid through
October 31, 2013 allowing for seven months of run-out for the April 2012 — March 2013 study period. The
IBNR adjustment reflects an estimate of the claims that will be paid after October 31, 2013.

The completion factors for the April 2012 — March 2013 study period are shown in Table 4 below.

Table 4

South Carolina Department of Health and Human Services
April 2012 — March 2013 Completion Factors

Service Category TANF Children TANF Adult $8I Children SSI Adult
Hospital Inpatient 1.003 1.014 1.004 1.073
Hospital Outpatient 1.007 1.006 1.006 1.074
Physician 1.004 1.004 1.004 1.027
Pharmacy 1.000 1.000 1.000 1.000
Other 1.002 1.006 1.007 1.023

We then applied an adjustment for Third Party Liability to reflect recoveries that are not included in the
claims data. We used a 0.995 adjustment factor consistent with previous analyses of Third Party Liability
for the FFS program enrollees. Finally, we applied an adjustment for hospital administrative days to
account for administrative hospital day payments that are not included in the claims data. We used a
1.0007 adjustment factor consistent with previous analyses of administrative day payments for the FFS
program enrollees.

No other adjustments were required since the FFS data already reflects the benefit limitations that are
assumed in the capitation rate development.

State of South Carolina Department of Health and Human Services Page 6
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Table 5 below shows the estimated April 2012 — March 2013 FFS population cost. Note that detailed rate
cell results are combined into the TANF Children, TANF Adult, and SSI categories using the total
MCO-eligible population demographics (including FFS, MCO and MHN enrollees).

Table 5
South Carolina Department of Health and Human Services

April 2012 — March 2013 FFS Population Cost
Excluding the Impact of Pharmacy Rebates

April 2012 -
March 2013 Gross
MCO Eligible Medical Cost Rx Cost Total Cost
Rate Cell Gender Member Months PMPM PMPM PMPM

TANF: Age1-6 Unisex 2,237,007 $84.89 $16.20 $101.09

TANF: Age7-13 Unisex 2,041,326 99.67 45.26 144.93

TANF: Age 14-18 Male 560,889 249.34 47.15 296.49

TANF: Age 14-18 Female 578,283 223.89 41.61 265.50

TANF: Age 19-44 Male 168,975 177.13 38.16 215.29

TANF: Age 19-44 Female 781,627 251.33 38.20 289.53

TANF: Age 45+ Unisex 111,998 393.08 80.10 473.18

SSI: Child Unisex 305,794 485.70 204.82 690.52

SSI: Adult Unisex 684,840 744.74 155.03 899.77
Prior to Risk Adjustment

TANF Children 5,417,505 $122.32 $33.06 $155.39

TANF Adult 1,062,600 254.47 42.61 297.08

SSi 990,634 664.78 170.40 835.18
Risk Adjusted

TANF Children 5,417,505 $104.14 $28.15 $132.29

TANF Adult 1,062,600 270.66 45.32 315.98

SSl 990,634 680.50 167.91 848.41
MCO POPULATION COST

The cost of the MCO population is comprised of three components:

= The capitation amount paid to the MCOs,

= FQHC and RHC wraparound payments made by SCDHHS for MCO enrollees, and

= FFS expenditures for services included in the MCO capitation rates as of April 1, 2012 plus the
DAODAS services added to the capitation rates as of February 1, 2013.

Table 6 below shows the development of the MCO population cost. Note that detailed rate cell results
are combined into the TANF Children, TANF Adult, and SSI categories using the total MCO-eligible
population demographics (including FFS, MCO and MHN enrollees).
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Table 6
South Carolina Department of Health and Human Services

April 2012 — March 2013 MCO Population Cost
Excluding the Impact of Pharmacy Rebates

April 2012 -
March 2013 Medical FFS
MCO Eligible Capitation Cost Total Cost

Rate Cell Gender Member Months PMPM* Rx Cost PMPM PMPM
TANF: Age1-6 Unisex 2,237,007 $98.36 $17.89 $1.18 $117.43
TANF: Age7-13 Unisex 2,041,326 71.18 33.73 3.45 108.36
TANF: Age 14-18 Male 560,889 83.76 27.29 7.49 118.53
TANF: Age 14-18 Female 578,283 120.65 25.70 8.60 154.96
TANF: Age 19-44 Male 168,975 206.12 43.18 0.92 250.22
TANF: Age 19-44 Female 781,627 283.94 53.79 5.39 343.12
TANF: Age 45+ Unisex 111,998 423.57 105.76 2.20 531.53
SSI: Child Unisex 305,794 281.85 101.90 26.72 410.47
SSI: Adult Unisex 684,840 671.09 196.05 5.22 872.36
Prior to Risk Adjustment
TANF Children 5,417,505 $88.99 $25.66 $3.48 $118.13
TANF Adult 1,062,600 286.28 57.58 4.34 348.20
SSl 990,634 550.94 166.99 11.86 729.78
Risk Adjusted
TANF Children 5,417,505 $92.47 $26.67 $3.62 $122.76
TANF Adult 1,062,600 289.29 58.18 4.39 351.86
Ssl 990,634 570.89 173.93 13.40 758.22

*Includes $2.17 PMPM for FQHC / RHC wraparound payments.

For the capitation amount component, we summarized the MCO enroliment during the April 2012 —
March 2013 analysis period and developed composite capitation rates PMPM using the April 2012 —
October 2012, November 2012 - January 2013, and February 2013 — March 2013 capitation rates for the
standard benefit package effective during the study period. We removed the Supplemental Teaching
Payment component of the MCO capitation rates.

SCDHHS made FQHC and RHC wraparound payments totaling $2.17 PMPM for April 2012 —
March 2013. We reflected these payments as a flat PMPM amount by rate cell.

For the FFS cost component, we summarized the April 2012 — March 2013 FFS expenditures for services
included in the MCO capitation rates as of April 1, 2012 plus the DAODAS services added to the
capitation rates as of February 1, 2013.. We removed Graduate Medical Education payments and
adjusted for IBNR using the completion factors shown in Table 5.

MHN POPULATION COST

To calculate the MHN population cost, we summarized the April 2012 — March 2013 FFS expenditures for
services included in the MCO capitation rates as of April 1, 2012 plus the DAODAS services added to the
capitation rates as of February 1, 2013.

State of South Carolina Department of Health and Human Services Page 8
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We removed Graduate Medical Education payments and adjusted for IBNR claims. The claims data used
in developing the FFS cost component includes claims paid through October 31, 2013 allowing for seven
months of run-out for the April 2012 — March 2013 study period. The IBNR adjustment reflects an
estimate of the claims that will be paid after October 31, 2013. We used the completion factors shown in
Table 4.

We then applied an adjustment for Third Party Liability to reflect recoveries that are not included in the
claims data. We used a 0.995 adjustment factor consistent with previous analyses of Third Party Liability
for the FFS program enrollees. Finally, we applied an adjustment for hospital administrative days to
account for administrative hospital day payments that are not included in the claims data. We used a
1.0007 adjustment factor consistent with previous analyses of administrative day payments for the FFS
program enrollees.

We also added the $10 PMPM MHN management fee to all rate cells.
Table 7 below shows the estimated April 2012 — March 2013 MHN population cost. Note that detailed

rate cell results are combined into the TANF Children, TANF Adult, and SSi categories using the total
MCO-eligible population demographics (including FFS, MCO and MHN enrollees).

Table 7
South Carolina Department of Health and Human Services

April 2012 — March 2013 MHN Cost Component
Excluding the Impact of Pharmacy Rebates
April 2012 -

March 2013 Medical Gross MHN
MCO Eligible Cost Rx Cost Management Total Cost
Rate Cell Gender Member Months PMPM PMPM Fee PMPM PMPM

TANF: Age1-6 Unisex 2,237,007 $82.14 $22.33 $10.00 $114.47
TANF: Age7-13 Unisex 2,041,326 62.79 46.09 10.00 118.88
TANF: Age 14-18 Male 560,889 92.96 43.58 10.00 146.54
TANF: Age 14-18 Female 578,283 107.80 39.04 10.00 156.84
TANF: Age 19-44 Male 168,975 181.06 54.91 10.00 24597
TANF: Age 19-44 Female 781,627 247.00 75.79 10.00 332.79
TANF: Age 45+ Unisex 111,998 363.00 124.09 10.00 497.09
SSi: Child Unisex 305,794 344.91 177.69 10.00 532.60
SSI. Adult Unisex 684,840 706.34 272.00 10.00 988.34
Prior to Risk Adjustment

TANF Children 5,417 505 $78.71 $35.27 $10.00 $123.97
TANF Adult 1,062,600 248.74 77.56 10.00 336.30
SSi 990,634 594.77 242.89 10.00 847.66
Risk Adjusted

TANF Children 5,417 505 $74.91 $33.57 $10.00 $118.48
TANF Adult 1,062,600 231.84 72.29 10.00 314.13
SSi 990,634 566.10 231.51 10.00 807.62

RISK ADJUSTMENT PROCESS

We used the CPDS+Rx version 5.3 model for the determination of risk adjustment factors used in this
analysis. CPDS+Rx is a diagnostic and pharmacy based risk adjustment system developed by the
researchers at the University of California, San Diego (UCSD).
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The risk scores were developed based on both FFS and encounter pharmacy data. Individual recipients
were required to have a minimum of six months of Medicaid eligibility during the data period to be
included in the analysis. FFS and MHN enrollees were limited to those meeting MCO eligibility
requirements. Retroactive eligibility months were excluded consistent with the MCO rate development
methodology as follows:

= Three months of claims and eligibility are removed for SSI and SSi related payment categories,
= Two months of claims and eligibility are removed for all other payment categories

MHN enroliment periods were isolated from FFS enrollment periods. The ELE population is excluded
from the risk adjustment process.

Table 8 shows the average risk scores for the various eligibility categories for each program.

Table 8

South Carolina Department of Health and Human Services
April 2012 — March 2013 Risk Scores

FFS MCO MHN Totai
Eligibility Group Population Population Population Population
TANF Children 1.175 0.962 1.051 1.000
TANF Adult 0.940 0.990 1.073 1.000
S8I Children 1.219 0.845 1.025 1.000
SSI Adult 0.923 0.992 1.056 1.000
State of South Carolina Department of Health and Human Services Page 10
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L EXECUTIVE SUMMARY

This report supplements our analysis of the cost effectiveness of South Carolina’s Medicaid programs as
required by Proviso 33.20 for the period April 1, 2012 through March 31, 2013 (Proviso 33.20 Cost
Effectiveness Report), by recognizing the impact of pharmacy rebates on the cost effectiveness results.

Consistent with the Proviso 33.20 Cost Effectiveness Report, this report measures the cost effectiveness
of the two forms of Medicaid managed care, Managed Care Organizations (MCOs) and Medical Home
Networks (MHNs). We prepared this analysis to assess the cost effectiveness of the two managed care
programs compared to the fee-for-service (FFS) program. Our analysis provides SC DHHS with an
actuarially sound determination of the programs’ cost effectiveness, and discusses the considerations to
be applied when integrating pharmacy rebates into the calculation of cost effectiveness.

RESULTS

We used the results presented in the Proviso 33.20 cost effectiveness report and applied pharmacy
rebates to evaluate the cost effectiveness of the managed care programs relative to the FFS program.
The considerations associated with applying rebates to pharmacy expenditures are discussed in
Section Il - Discussion of Pharmacy Rebates. The application of pharmacy rebates to expenditures is
outlined in Section Il — Methodology.

Table 1 shows the results of our analysis including the impact of pharmacy rebates. Based on results
using net pharmacy cost, we estimate the MHN program saves 11.1% and the MCO program saves 5.4%
compared to the FFS program. In comparison, the results presented in our Proviso 33.20 cost
effectiveness report indicated that the MHN program saves 6.1% and the MCO program saves 7.1%
compared to the FFS program. This result is caused by the MHN program’s higher pharmacy rebate
percentage coupled with the higher prescription drug spend PMPM. For the groups of individuals
included in this cost effectiveness analysis, individuals enrolled in the MHN program had, on average,
30% more prescription drug expenditures than those enrolled in the MCO or FFS programs. Additionally,
based on information provided by SCDHHS, we estimated that pharmacy rebates were approximately
42% of expenditures for MCO, and approximately 55% of FFS expenditures.

Table 1
South Carolina Department of Health and Human Services

Risk Adjusted April 2012 — March 2013 Cost Per Member Per Month (PMPM)
Including Impact of Pharmacy Rebates

Population FFS Cost PMPM MCO Cost PMPM MHN Cost PMPM
TANF Children $116.94 $111.69 $99.53
TANF Adult 291.26 327.70 273.33
SSl 756.82 686.02 676.96
Total Population $226.58 $218.57 $200.82
Marginal SC DHHS Administrative
Expenses Compared to MCO Program 4.50 0.00 sl
Total with Marginal SC DHHS
Administrative Expenses $231.08 $218.57 $205.32
Ratio of Total Cost to Total FFS Cost 94.6% 88.9%

The infant and pregnant women populations are excluded from our analysis.

State of South Carolina Department of Health and Human Services Page 1
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DATA RELIANCE AND IMPORTANT CAVEATS

We used FFS cost and eligibility data for April 2011 through March 2013 dates of service, and several
other analyses to determine the cost effectiveness of the Medicaid managed care programs compared to
FFS. This data was provided by SC DHHS. We have not audited or verified this data and other
information. If the underlying data or information is inaccurate or incomplete, the results of our analysis
may likewise be inaccurate or incomplete. We performed a limited review of the data used directly in our
analysis for reasonableness and consistency and have not found material defects in the data. If there are
material defects in the data, it is possible that they would be uncovered by a detailed, systematic review
and comparison of the data to search for data values that are questionable or for relationships that are
materially inconsistent. Such a review was beyond the scope of our assignment.

Milliman prepared this report for the specific purpose of determining the cost effectiveness of the
Medicaid managed care programs, and is intended to supplement the results of the Proviso 33.20 Cost
Effectiveness Report dated July 28, 2014. As a result, it should be reviewed in conjunction with the
Proviso 33.20 Cost Effectiveness Report. This report should not be used for any other purpose. This
report was prepared solely for the internal business use of and is only to be relied upon by the
management of SC DHHS. We anticipate the report will be shared with contracted MCOs, MHNSs, and
other interested parties. Milliman does not intend to benefit or create a legal duty to any third party
recipient of its work.

The results of this report are technical in nature and are dependent upon specific assumptions and
methods. No party should rely on these results without a thorough understanding of those assumptions
and methods. Such an understanding may require consultation with qualified professionals.

Guidelines issued by the American Academy of Actuaries require actuaries to include their professional
qualifications in all actuarial communications. The authors of this report are members of the American
Academy of Actuaries and meet the qualification standards for performing the analyses in this report.

The terms of Milliman’s contract with SC DHHS dated July 1, 2013 apply to this report and its use.
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L. DISCUSSION OF PHARMACY REBATES

Prior to enactment of the Drug Rebate Equalization Act in March 2010, states were only eligible to receive
rebate revenue on prescription drug expenditures in the FFS environment. The Drug Rebate Equalization
Act changed the law to allow states to receive OBRA ‘90 rebates for Medicaid enrollees served by
managed care entities.

CONFLICTING INCENTIVES

The Drug Rebate Equalization Act did not address the conflicting incentives managed care plans may
encounter, which are considered in this section.

DATA QUALITY

Since federal rebates are payable directly to the State, the plans do not have a natural incentive to give
this issue significant concern. SC DHHS has addressed this issue with its managed care health plans by
contractually obligating the MCOs to ensure the pharmacy encounter data is both timely and complete.

DRUG SELECTION - COST BEFORE AND AFTER REBATES

Not only do plans lack the financial incentive to be concerned about rebates, but their financial incentives
may conflict with those of the State. In cases where the brand name drug and an available generic drug
both involve the same molecule, it is generally agreed that there is no clinical reason to prefer one over
the other. In these cases, the state would prefer selection of the lower cost drug — affer rebates. The
plans would also prefer the lower cost drug, but since manufacturer rebates would be paid directly to the
State, their financial interests would best be served if they chose the lower cost drug before rebates. In
the Medicaid environment, it is common for single source brand drugs — net of rebates — to be less
expensive than the generic equivalent.

OTHER CONSIDERATIONS

We calculated pharmacy rebates as a percentage of total prescription drug spend for the MCO program
and the FFS and MHN programs combined. SC DHHS collects OBRA rebates only for MCO prescription
drug utilization while supplemental rebates and diabetic supply rebates are also collected for the FFS and
MHN programs. As such, total SC DHHS pharmacy rebates, as a percent of total prescription drug
spend, are lower for the MCO program than for the FFS and MHN programs. We estimated SC DHHS
pharmacy rebates to be 42% for the MCO program and 55% for the FFS and MHN programs.
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. METHODOLOGY

This section of our report documents the methodology used in applying pharmacy rebates to the results
of the Proviso 33.20 Cost Effectiveness Report, and also provides documentation of the results displayed
in Table 1 of this report.

FFS POPULATION COST

Using the “Gross Rx Cost PMPM" column from Table 5 of the Proviso 33.20 Cost Effectiveness Report,
we estimated SC DHHS pharmacy rebates at 55% of total prescription drug spend. Our pharmacy rebate
estimate for the FFS program was based on information provided by SC DHHS and includes OBRA
rebates, supplemental rebates, and diabetic supply rebates.

Table 2 below shows the estimated April 2012 — March 2013 pharmacy cost for the FFS population, net
of pharmacy rebates. Note that detailed rate cell results are combined into the TANF Children, TANF
Adult, and SSI categories using the total MCO-eligible population demographics (including FFS, MCO
and MHN enrollees).

Table 2
South Carolina Department of Health and Human Services

April 2012 — March 2013 FFS Population Pharmacy Cost
Impact of Pharmacy Rebates

April 2012 -
March 2013 Gross Estimated Net
MCO Eligible Rx Cost Rx Rebate Rx Cost

Rate Cell Gender Member Months PMPM PMPM PMPM
TANF: Age1-6 Unisex 2,237,007 $16.20 ($8.84) $7.36
TANF: Age7-13 Unisex 2,041,326 45.26 (24.69) 20.57
TANF: Age 14-18 Male 560,889 47.15 (25.72) 21.43
TANF: Age 14-18  Female 578,283 41.61 (22.70) 18.91
TANF: Age 19-44 Male 168,975 38.16 (20.81) 17.35
TANF: Age 19-44 Female 781,627 38.20 (20.84) 17.36
TANF: Age 45+ Unisex 111,998 80.10 (43.69) 36.41
SSI: Child Unisex 305,794 204.82 (111.72) 93.10
S8I: Adult Unisex 684,840 155.03 (84.56) 70.47

Prior to Risk Adjustment
TANF Children 5,417,505 $33.06 ($18.03) $15.03
TANF Adult 1,062,600 42 61 (23.24) 19.37
SSI 990,634 170.40 (92.94) 77.46
Risk Adjusted

TANF Children 5,417,505 $28.15 ($15.35) $12.80
TANF Adult 1,062,600 45.32 (24.72) 20.60
SSi 990,634 167.91 (91.58) 76.33

Table 3 estimates the total PMPM cost for the FFS population based on the net PMPM pharmacy cost
calculated in Table 2.
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Table 3
South Carolina Department of Health and Human Services

April 2012 — March 2013 FFS Population Cost
Including the Impact of Pharmacy Rebates

April 2012 -
March 2013 Net
MCO Eligible Medical Cost Rx Cost Total Cost
Rate Cell Gender Member Months PMPM PMPM* PMPM
TANF: Age1-6 Unisex 2,237,007 $84.89 $7.36 $92.25
TANF: Age7-13 Unisex 2,041,326 99.67 20.57 120.24
TANF: Age 14 - 18 Male 560,889 249.34 21.43 270.77
TANF: Age 14-18  Female 578,283 223.89 18.91 242.80
TANF: Age19-44 Male 168,975 177.13 17.35 194.48
TANF: Age 19-44 Female 781,627 251.33 17.36 268.69
TANF: Age 45+ Unisex 111,998 393.08 36.41 429.49
SSI: Child Unisex 305,794 485.70 93.10 578.80
SSI: Adult Unisex 684,840 744.74 70.47 815.21
Prior to Risk Adjustment
TANF Children 5,417,505 $122.32 $15.03 $137.35
TANF Adult 1,062,600 254.47 19.37 273.84
SSi 990,634 664.78 77.46 742.24
Risk Adjusted
TANF Children 5,417,505 $104.14 $12.80 $116.94
TANF Adult 1,062,600 270.66 20.60 291.26
SSI 990,634 680.50 76.33 756.82
*Net of pharmacy rebates.
MCO POPULATION COST

Using the “Gross Rx Cost PMPM" column from Table 6 of the Proviso 33.20 Cost Effectiveness Report,
we estimated SC DHHS pharmacy rebates at 42% of total prescription drug spend based on data
provided by SC DHHS. Our pharmacy rebate estimate for the MCO program only includes OBRA
rebates.

Table 4 below shows the estimated April 2012 — March 2013 pharmacy cost for the MCO population, net
of pharmacy rebates. Note that detailed rate cell results are combined into the TANF Children, TANF
Adult, and SSI categories using the total MCO-eligible population demographics (including FFS, MCO
and MHN enrollees).
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Table 4
South Carolina Department of Health and Human Services

April 2012 — March 2013 MCO Population Pharmacy Cost
Impact of Pharmacy Rebates

April 2012 -
March 2013 Gross Estimated Net
MCO Eligible Rx Cost Rx Rebate Rx Cost
Rate Cell Gender Member Months PMPM PMPM PMPM
TANF: Age1-6 Unisex 2,237,007 $17.89 ($7.43) $10.46
TANF: Age7-13 Unisex 2,041,326 33.73 (14.00) 19.73
TANF: Age 14-18 Male 560,889 27.29 (11.33) 15.96
TANF: Age 14-18 Female 578,283 25.70 (10.67) 15.03
TANF: Age 19-44 Male 168,975 43.18 (17.93) 25.25
TANF: Age 19-44 Female 781,627 53.79 (22.33) 31.46
TANF: Age 45+ Unisex 111,998 105.76 (43.90) 61.86
SSI: Child Unisex 305,794 101.90 (42.30) 59.60
SSI: Adult Unisex 684,840 196.05 (81.38) 114.67
Prior to Risk Adjustment
TANF Children 5,417,505 $25.66 ($10.65) $15.01
TANF Adult 1,062,600 57.58 (23.90) 33.68
SSi 990,634 166.99 (69.32) 97.67
Risk Adjusted
TANF Children 5,417,505 $26.67 ($11.07) $15.60
TANF Adult 1,062,600 58.18 (24.15) 34.03
SSi 990,634 173.93 (72.20) 101.73

Table 5 estimates the total PMPM cost for the MCO population based on the net PMPM pharmacy cost
calculated in Table 4.
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Table 5

South Carolina Department of Health and Human Services

April 2012 — March 2013 MCO Population Cost
Including the Impact of Pharmacy Rebates

April 2012 -
March 2013 Medical Net Rx FFS
MCO Eligible Capitation Cost Cost Total Cost

Rate Cell Gender  Member Months PMPM* PMPM**  PMPM PMPM
TANF: Age1-6 Unisex 2,237,007 $98.36 $1046  $1.18 $110.00
TANF: Age7-13 Unisex 2,041,326 71.18 19.73 3.45 94.36
TANF: Age 14-18 Male 560,889 83.76 15.96 7.49 107.21
TANF: Age 14-18 Female 578,283 120.65 15.03 8.60 144.29
TANF: Age 19-44 Male 168,975 206.12 25.25 0.92 232.29
TANF: Age 19-44 Female 781,627 283.94 31.46 5.39 320.79
TANF: Age 45+ Unisex 111,998 423.57 61.86 2.20 487.63
SSI;_Child Unisex 305,794 281.85 59.60 26.72 368.17
SSI: Adult Unisex 684,840 671.09 114.67 5.22 790.98
Prior to Risk Adjustment
TANF Children 5,417,505 $88.99 $15.01 $3.48 $107.48
TANF Adult 1,062,600 286.28 33.68 4.34 324.30
S8l 990,634 550.94 97.67 11.86 660.46
Risk Adjusted
TANF Children 5,417,505 $92.47 $15.60  $3.62 $111.69
TANF Adult 1,062,600 289.29 34.03 4.39 327.70
SSi 990,634 570.89 101.73 13.40 686.02

*Includes $2.17 PMPM for FQHC / RHC wraparound payments.
**Net of pharmacy rebates.
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MHN POPULATION COST

Using the “Gross Rx Cost PMPM” column from Table 7 of the Proviso 33.20 Cost Effectiveness Report,
we estimated SC DHHS pharmacy rebates at 55% of total prescription drug spend. Our pharmacy rebate
estimate for the MHN program was based on information provided by SC DHHS and includes OBRA
rebates, supplemental rebates, and diabetic supply rebates. The same rebate percentage is applied for
both the FFS and MHN programs since information was not available to stratify the rebate amounts
applied to prescription drug expenditures paid on a FFS basis between the FFS and MHN delivery
systems.

Table 6 below shows the estimated April 2012 — March 2013 pharmacy cost for the MHN population, net
of pharmacy rebates. Note that detailed rate cell results are combined into the TANF Children, TANF
Adult, and SSI categories using the total MCO-eligible population demographics (including FFS, MCO
and MHN enrollees).

Table 6
South Carolina Department of Health and Human Services

April 2012 — March 2013 MHN Population Pharmacy Cost
Impact of Pharmacy Rebates
April 2012 -

March 2013 Gross Estimated Net
MCO Eligible Rx Cost Rx Rebate Rx Cost

Rate Cell Gender Member Months PMPM PMPM PMPM
TANF: Age1-6 Unisex 2,237,007 $22.33 ($12.60) $9.73
TANF: Age 7-13 Unisex 2,041,326 46.09 (26.01) 20.08
TANF: Age 14-18 Male 560,889 43.58 (24.60) 18.98
TANF: Age 14-18 Female 578,283 39.04 (22.03) 17.01
TANF: Age 19-44 Male 168,975 54.91 (30.99) 23.92
TANF: Age 19-44 Female 781,627 75.79 (42.77) 33.02
TANF: Age 45+ Unisex 111,998 124.09 (70.03) 54.06
SSI;_Child Unisex 305,794 177.69 (100.28) 77.41
SSI: _Adult Unisex 684,840 272.00 (153.51) 118.49

Prior to Risk Adjustment
TANF Children 5,417,505 $35.27 ($19.91) $15.36
TANF Adult 1,062,600 77.56 (43.77) 33.79
SSi 990,634 242.89 (137.08) 105.81
Risk Adjusted

TANF Children 5,417,505 $33.57 ($18.95) $14.62
TANF Adult 1,062,600 72.29 (40.80) 31.49
SSi 990,634 231.51 (130.66) 100.85

Table 7 estimates the total PMPM cost for the MHN population based on the net PMPM pharmacy cost
calculated in Table 6.
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Table 7
South Carolina Department of Health and Human Services

April 2012 — March 2013 MHN Cost Component
Including the Impact of Pharmacy Rebates
April 2012 -

March 2013 Medical Net MHN
MCO Eligible Cost Rx Cost Management Total Cost

Rate Cell Gender Member Months PMPM PMPM* Fee PMPM PMPM
TANF: Age 1-6 Unisex 2,237,007 $82.14 $9.73 $10.00 $101.87
TANF: Age7-13 Unisex 2,041,326 62.79 20.08 10.00 92.87
TANF: Age 14-18 Male 560,889 92.96 18.98 10.00 121.94
TANF: Age 14-18 Female 578,283 107.80 17.01 10.00 134.81
TANF: Age 19-44 Male 168,975 181.06 23.92 10.00 214.98
TANF: Age 19-44  Female 781,627 247.00 33.02 10.00 290.02
TANF: Age 45+ Unisex 111,998 363.00 54.06 10.00 427.08
SSI: Child Unisex 305,794 344.91 77.41 10.00 432.32
SSI. Adult Unisex 684,840 706.34 118.49 10.00 834.83
Prior to Risk Adjustment
TANF Children 5,417,505 $78.71 $15.36 $10.00 $104.07
TANF Adult 1,062,600 248.74 33.79 10.00 292.53
S8l 990,634 594.77 105.81 10.00 710.58
Risk Adjusted
TANF Children 5,417,505 $74.91 $14.62 $10.00 $99.53
TANF Aduit 1,062,600 231.84 31.49 10.00 273.33
SSli 990,634 566.10 $100.85 10.00 676.96
*Net of pharmacy rebates.

RISK ADJUSTMENT PROCESS

The risk adjustment factors used in this report are consistent with the factors used in the Proviso 33.20
Cost Effectiveness Report, by eligibility group and program type.

Table 8 shows the average risk scores for the various eligibility categories for each program.

Table 8

South Carolina Department of Health and Human Services
April 2012 — March 2013 Risk Scores

FFS MCO MHN Total
_Eligibility Group Population Population Population Population
TANF Children 1.175 0.962 1.051 1.000
TANF Adult 0.940 0.990 1.073 1.000
SS8i Children 1.219 0.845 1.025 1.000
SSI Adult 0.923 0.992 1.056 1.000
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South Carolina Medicaid Health Care Performance CY 2012
A Report on Quality, Access to Care, and Consumer Experience and Satisfaction

l. Executive Summary

In response to Proviso 21.33 of the South Carolina Appropriations Act, the Institute for Families in
Society (IFS) at the University of South Carolina is submitting this report documenting the analy-
sis of the quality HEDIS® measures for CY 2012. We prepared this report for the South Carolina
Department of Health and Human Services (SCDHHS).

The report provides a comparison of quality of the differing Medicaid health care models, man-
aged care organizations (MCO), medical home networks (MHN), and fee-for-service (FFS). Quality
assessment and performance improvement are a central element in South Carolina’s Medicaid
value-based purchasing strategy. Reporting on quality and access measures provides information
guiding targeted incentives for providers, improvement efforts associated with program activities
and policies to reduce poor health outcomes. Another important goal of this report is to measure
and improve the quality of care received by Medicaid recipients across different health plans and
models.t

The report card data presented is a subset of the 2013 Healthcare Effectiveness Data and
Information Set (HEDIS®) measures.? This assessment examined a broad range of clinical and
service areas that are of importance to Medicaid recipients, policy makers, and program staff.
The MCOs’ HEDIS® measure rates were based on data provided by each plan. MHNs’ plan
rates were derived from claims data to calculate the HEDIS® rates. All rates were based on the
2013 Medicaid National Percentiles established by the National Committee for Quality Assur-
ance (NCQA). Figure 1 shows the overall results of the SC HEDIS® managed care (MCOs and

Figure 1. South Carolina Medicaid CY2012 Managed Care MCO vs.
Fee-For-Service (FFS) Rates Compared with National Medicaid Percentiles
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1. Federal law requires various quality monitoring and improvement processes for capitated managed care organizations (MCO) in
Medicaid. As in previous reports, the use of administrative claims allows DHHS to measure and monitor quality of care for alil recipi-
ents applying the same set of evaluation standards to all plans- managed care organization (MCO), medical home networks (MHN}),
and fee-for-service (FFS).

2. Some measures span a period of three years requiring unique member affiliations. This approach may result in lower or higher rates
than those reported by the individual plans.
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MHNSs) plans at differing NCQA National Medicaid Percentiles. Medicaid recipients in managed
care plans obtained better care as measured by HEDIS® rates at or above the 50" National Med-
icaid Percentiles. Collectively MCOs performed better than MHNs with 31 measures compared to
20 at or above the 50" National Medicaid Percentiles (Figure 2).

Figure 2. South Carolina Medicaid CY2012 Managed Care Rates
Compared with National Medicaid Percentiles
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Il. Summary of Overall Results

The results are organized in a report card format summary of the plans (in alphabetic order by
name) for each measure by dimension of care compared to National Medicaid Percentile Bench-
marks and the state weighted average. For example, a plan with three stars for Well-Child Visits
(ages 3 to 6) in the Pediatric Care dimension indicates that the plan performed between the 50t
and 74" percentiles. A plan with a star plus “% ©” indicates they are at the upper range of the
percentile group. Thus, a plan with three stars and a plus is closer to the 74% percentile than the
50" percentile. The reader is encouraged to use the legend to interpret the results.

Medicaid Health Care Performance CY 2012 Division of Pollcy and Research on Medicaid and Medicare
September 2013 p.2 USC institute for Families in Society



Table 1.2012 South Carolina Medicaid Absolute United Carolina  Palmetto
Health Plans Report Card I:%trag cﬁgige c:lt;?ée Hgaagh ﬂgﬂ?sl cgr?r!glcctlﬁ):s sol&t‘l’ons E%Tvﬁgg State Average
Adolescent Well-Care Visits * * *k * * * * * *
Ambulatory Care -ED Visits*
Ages <1 *k * ok *% *% %k Yook k Ykk Yok & drk
Ages 1-9 sk Yok Yok ok *% Wk *k * %k *h ik *xk
Ages 10-19 &k *k ok k %% * * *k *k Aok %k
T e Tnsing for Children *AK kkk okkkk Ak R Akk kAk kkkk kkAh Rkhk
e e T oruiare” *k * *k *hkhk kkk kkk kkk *hk *k
Lead Screening in Children *% * % * %k kK Yok * *k Yk *%
Well-Child Visits in the First 15 Months of Life
Zero visits * Ak kK Jook *kk *% NSI * *k * ok
Five visits FALYH Wokkdr Frdbkirh Avh L NSI dhokk  dekhEd hkkE AR
Six or More visits k.8 8 4 *h ok Jook NSI * b 8 & 4 * Jokk
g\eékg[gﬁi%’lgl:ss gf] It.li}g Third, Fourth, Fifth, * * * * * * * * *
OVERALL SCORE FOR PEDIATRIC CARE .8 4 *% *%0 Jrk *O ook *k©Q Yok ok * %O
Breast Cancer Screening ¥k * % Yk kN k Tk k * * * * *
Cervical Cancer Screening *% * ki *k * * * * *
Chlamydia Screening in Women
16-20 Years % Wk ok Yook k *% *h kv * %k *k *kkok ko
21-24 Years b 8.8 ¢ * % Yk % %o b4 8 8.4 *%k ok *%k kK
Total k& wh k% * % Yok Aok *% Ik Yodk KAk
Prenatal and Postpartum Care ***
Timeliness of Prenatal Care ** ok k * kKK *hk ok ** %k *h * %%k
Postpartum Care ** ik Yok kk Kk Kk dook *hk *odkok Jook ok * * kK
| OVERALL SCORE FOR WOMEN'S CARE * Aok * kO *h kO * kO ** O ik Yk *% * 40
5 Comprehensive Diabetes Care
g HbA1c Testing %k Jk L2 ¢ * ok * * * * *
>~ EyeExams Ak * * % * * * * * *
i LDLC Screening *ok *k *h %% * * * * *
—  Med Att Diabetic Nephropathy ok k * i Ak * kX * % *% * * *
% Use of Appropriate Medications for People with Asthma
4 511 Years Fodk ik * % Yook ke Tk NSI NSI FhkAhh dokkkhk  kkdk
12-18 Years ook ke ke * *dkdk ok k NSI NSI *hhkhk kdkkhk  hdAk
19-50 Years *kk * *k K * NSI NSI *x * *4
Total e ek * ook Aok * NSI NSI *kdhkh  dkkk b e 3 44
OVERALL SCORE FOR LIVING WITH ILLNESS * A %O *O Ik *x * * * A0 *h O * %0
ﬁ Follow-Up After Hospitalization for Mental lliness *==
§ 7 Days Johkok kK *kk * Ak sk K Jkok Yk e * * k%
g 30 Days *% *h ok ok YAk *% *k Yk & *ok * kK
§ Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Medication
; Initiation Jook Aok Tk k W9k * * N * k& Jokek dhdkhk  kkkk
3 Continuation Yok o kK ko Kk okk Wi NSI NSI *kk Yok K b e 3 24
5 Inltiation and Engagement of Alcohol and Other Drug Dependence Treatment ***
Initiation - 13-17 Years * ko Tokk K Kok ok * Rk NSI * kA .t 8 0 IR £ 2 2 2 SRS 2
Engagement - 13-17 Years KA kk *kkk *kkk  hdkdrkk NSI dhkkk  hkdkkk Akkkk kkhak
Initiation - 18+ ok kk * *k * %k ok kk *kk * % Jk Ak Yok k
Engagement - 18+ Yok k * k& * kK * ok dok ok Yookk * %k *dek Yok ok
Initiation - Total oAk * *% ok ke Yk ke k Yok k *k kA ok Jkk
Engagement - Total Yok ok kK *dkokok ¥k %k k% ok L8 4 ¢ Yookok % % ¥
OVERALL SCORE FOR BEHAVIORAL HEALTH %% % ©® * kO *h KO Kdok b8 (] * %0 b2 3 ¢ *AKO  AAKO
§ Adults’ Access to Preventive/Ambulatory Health Services
20-44 Years *kk Ak W %k ke % * * * % * %
E 45-64 Years *k * k& *k ok kk * i * * * * *
3 Children and Adolescents' Access to Primary Care Practitioners
£ 1224 Months *hkhEk  kkk  kkkkr  Akkok *k *hhk  Ahkkk * *kdk
S 25 Months-6 Years Jokk % 8. 3.8 4 *k * * * * *%
7-11 Years *kk *% b e s 0 44 ik * *% * * *dk
12-19 Years * K * b 8. 2 8 ¢ **x * * * * Yook
OVERALL SCORE FOR ACCESS TO CARE ok b 8 {+] * kA 4O b e {+] * *0 *QO * * 4O
OVERALL PLAN PERFORMANCE Yok * % L 2 8 {+] * kO *0 *k kg (] * %O
Wk 90" Percentile or above * Below 25" Percentile + Inverse rate: the measure is reported as an inverted rate [1 - (numerator/eligible population)]
¥k 75" to 89 Percentile ©  UpperRange of Percentile Group #  Inverted measure: lower rates indicate better performance
*rek 50" to 74" Percentile NSI  Denominator less than 30 **  Updated Administrative Rates provided by plan via 10/21/2013 email
ok 2549 49™ Percentlle NSPI - Insufficient Plan Information ****  State Rates substituted where Plan Rates not submitted.

N/A  Not Applicable



Table 1. 2012 South Carolina Medicaid Heaith Plans Report Card (continued)

Absolute United Carolina Palmetto
Total Blue First Health Medical Physicians sC Fee-For- State
Caret Choicet Choicet Caret Homes Connections  Solutlons Service Average
8 Ratings of Health Care
% Aduit %k * %k * ok k ok * % Jokkk ek hh khkAR RARAK *k
g—. Child Kk k * %k L 8 8.8 ¢ ok k kK Yook kK L. g 8 & BN 3272 2% * %k Aok
48l Ratings of Personal Doctor
s Adult *kk Ak b 8.4 *hkd kK Yk FhhhA hkAkk  KAKAKL  hkkhkk kA Ah
ﬁ Child k.8 8,86 ¢ * % KhkAkk  AAkk kkdAk Akhhkh kAR hkkAK b 8.8 8 8¢
g Ratings of Specialists
=l Aduft Yok k * Yok kkk * dhA Ak hhkAkk dkkhkhk  Kkdkwr %%k
]z’ Child Frk ok kok * R85 6.8 8 ¢ * * b 200 0 SR 22 2 27 * %k Kk kk
g Ratings of Health Plan
Al Adult * * Yok 4k * Yk Yk k * ok Ak *kkk dk
S Child Yk * % b 8.8.8 3 4 Tk * *k *kdok ok %k ok
£l Get Needed Care
g Adult dhkhkk  dkhkk  AkkAk kkdok ik kk *kAok *hkAhk  hkkkk b 8.8 ¢ ¢
Child *hAAK  dkkdhk  AhkRAR  Wokkkok *kk dAAK  drdekkk Ak RANE kkkkk
Get Care Quickly
Adult Jok ik ok ko * %k Yok & dhkk  hkkhdk  kkdkkok Yk %
Child dokkdhk  AhkAKRA AAhAhk Rk Ahk Jodr ke Kdkkkh  hAkhkh  khkkkhk  Akkhk
How Well Doctors Communicate
Adult FhAkA  KAKA ARRAK kAR d hkAkk Ahhkkk AhAAA Yok hdkk  hddokok
Child AAAAR  Kkdkk hAkAA hkhEkhk kAR hkhkk *AKK  hdkhk Ak
Customer Service
Adult b 2.8 ¢ ¢ dhkkk  hkkkk *kk N * * %k hok * Yok ke K Jk Aok
Child *hAK  kkkkhk kAW RR khokk * * * ok * Ak
Yk 90* Percentile or above Jrk 25" to 49" Percentile
*kkk 75" to 89* Percentile *  Below 25" Percentile

* %k 50% to 74" Percentlle

* Uses CY 2012 CAHPS® rates supplied by the MCOs
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lll. Methodology

The report card represents a broad range of measures that are important to Medicaid recipients,
policy makers, stakeholders, and DHHS program staff. IFS develops this annual report by using a
subset of HEDIS® measures. Developed by the National Committee for Quality Assurance (NCQA),
HEDIS® is the most commonly used set of standardized performance measures for reporting
quality of care delivered by health care organizations. HEDIS® includes clinical measures of care,
as well as measures of access to care and utilization of services. To conduct the HEDIS® analysis,
IFS uses Sightlines™ Performance Measurement, from Verisk Health. Sightlines™ Performance
Measurement is a collection of tools for calculating HEDIS® measures, creating and submitting
reports, building custom health care quality measures, and translating data into required formats.
Lastly, Verisk Health is an NCQA HEDIS® measures beta tester on new measures. The relation-
ship between IFS and Verisk Health facilitates the interpretation of the data across differing
health plans. The rates for MHNs, FFS and MCO rates not reported by plans were calculated and
reported by IFS. This report is submitted to the SC Department of Health and Human Services as
the quality analysis component of the report mandated by the South Carolina General Assembly
Proviso 21.33.

Data Sources and Year

This report contains information about health plans quality performance including results from
standardized quality measures, and consumer experience and satisfaction surveys. The data
presented in this report are largely from care provided to members during calendar year 2012
(CY 2012) and obtained through Medicaid administrative claims and encounter records, survey
data, or rates provided by the MCOs. IFS followed the guidelines in HEDIS® 2013 Volume 2: Tech-
nical Specifications or HEDIS® 2013 Volume 3: Specifications for Survey Measures in developing
this report to measure consumer satisfaction.

The Consumer Assessment of Healthcare Providers and Services (CAHPS®) 5.0H Adult Medicaid
and the 5.0H Child Medicaid surveys results are a combination of IFS efforts and rates reported
by MCOs. The CAHPS® survey is the national standard for measuring and reporting on the experi-
ences of consumers with their health plan and overall health care. The CAHPS® is a set of survey
tools developed jointly by the Agency for Healthcare Research and Quality (AHRQ) and the Na-
tional Council on Quality Assurance (NCQA). It is the most comprehensive tool available and has
been used extensively with consumers in Medicaid. The CAHPS® 5.0H Adult Medicaid and 5.0H
Child Medicaid Surveys measure those aspects of care for which plan members are the best and/
or the only source of information. The CAHPS® examines what consumers think about their experi-
ences with their doctors, specialists, care coordinators, health plans and overall health care. It
also includes questions related to the consumer’s health and wellness behavior.

IFS Survey Process

A stratified random sample of child and adult participants enrolled in the Medicaid health plans
during CY 2012 was selected. For Medicaid participants, the CAHPS® requires that participants
be enrolled for at least six months. Following NCQA requirements, the survey sampled no more
than one member per household. The survey was conducted by the University of South Carolina
(USC) Institute for Families in Society and the USC Survey Research Lab at the Institute for Public
Service and Policy Research (IPSPR), a certified CAHPS® vendor. A minimum of 411 surveys was
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completed for adult members and for child members for each health plan and fee-for-service.
A total of 7,259 surveys was completed with an overall response rate of 30% (7,259 complet-
ed/24,000 sampled).

Geographic Presence of Health Plans

In 2012, South Carolina Medicaid managed care enrollment grew from 607,591 to 675,811, an
increase of 11%. Seven managed care plans serve Medicaid recipients in the state. In January
2012, a minimum of four plans existed in two of the state’s 46 counties and all seven were in 30
counties. By year’s end, a minimum of four managed care plans still served two counties and all
seven plans existed in 31 counties (Figure 3). The presence of multiple managed care plans in
individual counties offers Medicaid recipients choice in the acquisition of health care services.
Multiple local managed care provider networks, however, also can result in a decreased ability by
individual plans to influence health care provider procedures and protocols, particularly when in-
dividual providers are affiliated with multiple plans. The presence of multiple managed care plans
thus may reduce the leverage individual plans can exert to improve local health outcomes, health
care quality, and consumer satisfaction.

Figure 3. Managed Care Plans by County
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The number of enrollees within a designated geographic area can influence access to care, net-
work development and quality monitoring. Currently, there are no requirements on the minimum
number of enrollees per plan hecessary to ensure network adequacy and quality monitoring. As
such, all plans are eligible to serve populations statewide.

IV. Caveats and Interpretation for Using This Report

Dimensions of Care

The CY 2012 Medicaid Health Plans Report Card is organized along six dimensions of care
designed to encourage consideration of similar measures together. The dimensions of care are
the following:

1. Pediatric Care involves health promotion and disease prevention for children
and adolescents;

2. Women’s Care examines cancer prevention, use of emergency department visits and time-
liness of prenatal and postpartum care;

3. Living With lliness examines comprehensive diabetes care and use of appropriate medica-
tions for people with asthma;

4, Behavioral Health addresses compliance with ADHD and follow-up care after an inpatient
hospital stay and the initiation and engagement of alcohol and drug dependence treat-
ment;

5. Access to Care reports on children and adolescent access to primary care and adult access
to preventive ambulatory health services; and

6. Consumer Experience and Satisfaction With Care provides information on the experiences
of consumers with their health plan and overall health care.

Appendix C provides the reader with the individual health plan’s performance compared to the
2012 National Medicaid Percentile Benchmarks for each measure at the plan level.

Calculating Measure Rates

All measures constructed by IFS uses the HEDIS® and CAHPS® quality performance systems. All
of the performance measure rates are based on services, care, and experiences of members who
were enrolled in the SC Medicaid Program throughout calendar year 2012. The HEDIS® scores
are based on the number of members enrolled in the plan who are eligible and who received the
service based on administrative records (claims and encounters). These records do not include
information from medical charts or laboratory results available to medical providers and health
plans. Restricting the data to administrative records allows for a comparison between managed
care organizations and fee-for-service rates. The accuracy of this information relies on the admin-
istrative records submitted by providers for services rendered to Medicaid patients in CY 2012,

All administrative records were adjudicated through June 30, 2013.

The CAHPS® measures are based on a stratified, randomly selected list of children and adult
Medicaid recipients enrolled in a designated health plan for at least six months during CY 2012,
These members completed the CAHPS® survey by mail or telephone and were asked to report
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their experiences with their health care plans, services, and their doctors. These measures are
collected and calculated using survey methodology with detailed specifications contained in
HEDIS® 2013, Volume 3: Specifications for Survey Measures. MCOs’ CAHPS® rates are those
calculated by each health plan’s CAHPS® vendor.

Rating Method

The purpose of identifying performance levels is to facilitate the comparison of services pro-
vided to South Carolina Medicaid recipients to national percentiles and to foster a climate of
continuous value-based quality improvement. Plans should focus their efforts on reaching and/
or maintaining the National Medicaid Mean Benchmark for each key measure, rather than the
comparison to other South Carolina Plans.

Plans reporting rates at or above the 75t

National Medicaid percentile are considered Plans reporting rates at or above the

high performing and rank in the top 25% of 75th National Medicaid percentile are

all Medicaid health plans. Similarly, plans considered high performing and rank in
reporting rates below the 25t National Medic- the top 25% of all Medicaid health plans.
aid percentile are considered low performing Similarly, plans reporting rates below the
and rank in the bottom 25% of all Medicaid 25™ National Medicaid percentile are con-
health plans. sidered low performing and rank in the

bottom 25% of all Medicaid health plans.

Star Ratings

The performance summary report card presented depicts the performance of each health plan
and the overall Medicaid program using a one- to five-star rating. The assignment of stars cor-
responds to a comparison of each measure's result to NCQA's HEDIS® 2013 National Medicaid
Percentile Benchmarks. Rates were rounded to two digits for purposes of star ratings.

5 stars - indicates a score at or above the 90" percentile

4 stars - indicates a score at or between the 75" and 89* percentiles
3 stars - indicates a score at or between the 50 and 74* percentiles
2 stars - indicates a score at or between the 25% and 49t percentiles
1 star - indicates a score at or below the 24*" percentile

The “Overall Score” measure ratings are calculated by averaging the number of stars for the
measures within each dimension. The designation of a plus following an “Overall Score” star
indicates a value in the upper level threshold for that dimension. A designation of “Not Sufficient
Information” (NSI) means that the health plan has too few members (less than 30) who were
enrolled long enough to meet the HEDIS® requirements to be able to report a meaningful score
for that performance measure. This is common with newer health plans. An “NS!” designation
does not evaluate the quality of the service nor does it mean the services are not being provided
for these measures by the health plan.

Medicaid Health Care Performance CY 2012 Division of Policy and Research on Medicald and Medicare
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V. Recommendations
The CY 2012 analysis is the final report that will allow the SC DHHS to comply with the require-
ments associated with Proviso 21.33 of the South Carolina Appropriations Act. Several reasons
will require a new strategy to be adopted for the reporting of quality and access measures.
Among the key factors limiting future reporting are the following:

1. The full conversion of MHNs to MCOs combined with mandatory enroliment in an MCO
plan will not allow for a comparison of health plans. Additionally, the numbers of individu-
als enrolled in FFS will be reduced significantly or will represent populations with less than
11 months of continuous enrollment.

2. Emphasis on comprehensive health with the aim of reducing disparities will require ex-
panding quality and access measures to address program areas not captured solely
by HEDIS® reports submitted by MCO plans.

3. CY 2014 requirements by the Centers for Medicare and Medicaid will mandate reporting
state measures for adults and children not maintained at the health plan level.

4. A growing emphasis on value-based and ongoing quality improvement will challenge the
Medicaid agency to establish measures that can be linked to costs, demographic attri-
butes, special populations and health care needs.

5. Transparency is a key component of consumer choice and provider feedback elements of
effective quality improvement efforts.

Due to these changes, it is recommended that the SC Medicaid Program work to implement
reporting a series of state measures to address a composite of HEDIS® measures, program initia-
tive measures, National Quality Forum (NQF), Centers for Medicare and Medicaid Services (CMS)
and other measures addressing quality and access to care. These measures will be reported
quarterly and reviewed annually separately from MCOs’ National Committee for Quality Assurance
(NCQA) HEDIS® reports and incentive measures. Incentive measures will be based on health plan
HEDIS® NCQA certified reports. Table 2 provides a breakdown of the proposed measures with
baseline established using CY 2012 data and targeted benchmarks to be at or above the 50
percentile.

Medicald Health Care Performance CY 2012 Division of Policy and Research on Medlcald and Medicare
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Table 2. Proposed Performance Measures

Proposed SC Medicaid Core
Measures

Alcohol and drug misuse, screening, brief interven-
tion, and referral for treatment (SBIRT/HEDIS®)

Initiation and engagement in alcohol and drug treat-
ment (HEDIS®/BOI)

Follow-up after hospitalization for mental illness
within 30 days (HEDIS®)

Mental and physical health assessment within 60
days for children in DSS custody (State Measure)

Follow up care for children prescribed ADHD medica-
tion (HEDIS®)

Prenatal and postpartum care: timeliness of prenatal
care (HEDIS®)

PC-01: Elective delivery (NQF 0469/ Birth Outcomes
Initiative)

Percent Live Births Delivered in Baby Friendly
Hospital

Percent of Mothers with Lactation Consultation (face-
to-face services) within the first 30 days of delivery.

Developmental screening in the first 36 months of
life (NQF 1448)

Adolescent well care visits (HEDIS®)

1 These measures are subject to change by CMS.

Medicaid Health Care Performance CY 2012
September 2013

cessatlon (NQF #0027)

Centers for Medicare and Medicaid
Services (CMS) Adult Measures®

Imtratlon and engagement of alcohol and other drug
dependence treatment
[HEDIS“/NatlonaI Quallty Forum (NQF)]

Screening for clinical depressron and follow-up plan
(NQF #0418)
Medical assnstance WIth smoklng and tobacco use

Follow-up after hospltallzatlon for mental iliness

within 30 days (HEDIS®/NQF #0576)

Adherence to antlpsychotrcs for rndrwdual wrth
schrzophrenla

Antidepressant medication management (NQF E
h #0105) |

S—

Breast cancer screenlng

| (HEDISf/ NQF #0031)_7 -

Cervical cancer screening
(HEDIS'/ NQF #0032)

comes Initiative)

Chlamydia screening in women age
21 24 (HEDIS‘/ NQF #0033)

Prenatal and postpartum care: postpartum care rate
(HEDIS® NQF #1391)

PC-01 electlve del wery (NQF #0469/ Blrth Out—

PC-03 antenatal ster0|ds (NQF #O476/B|rth Out-
comes Initiative)

NI ¢

gk

Children’s Health Insurance
Program Reauthorization Act
(CHIPRA) Measures*

Follow-up after hospitalization for mental iiness
within 30 days (HEDIS®/NQF #0576)

Follow-up care for children prescribed attention
deficit hyperactivity disorder (ADHD) medication
(HEDIS®/NQF #0108)

Chlamydia screening in women (HEDIS® NQF #0033) |

Prenatal and postpartum care: timeliness of prenatal
care (HEDIS®/NQF #1517)

Frequency of ongoing prenatal care (HEDIS®/NQF
#1391)

Cesarean rate for nulliparous singleton vertex (Birth
Outcomes Initiative)

!

Percentage of live births weighing less than 2,500
grams (e.g., low birth weight) (Birth Outcomes Initia-
tive/NQF #1382)

Developmental screening in the first three years of
Life (NQF #1448)

Well-child visits in the first 15 months of life
(HEDIS*/NQF #1392)

Well-child visits in the 3rd, 4th, 5th, and 6th years of
life (HEDIS®/NQF #1516)

Appropriate testing for children with pharyngitis

(HEDIS®/NQF #0002)

Adolescent well-care visits (HEDIS®)

Division of Policy and Research on Medicaid and Medicare
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Proposed SC Medicaid Core Centers for Medicare and Medicaid Children’s Health Insurance
Measures Services (CMS) Adult Measures* Program Reauthorization Act
(CHIPRA) Measures*

Annual pediatric hemoglobln Alc testlng (NQF
#0060)

Total eligibles who received dental treatment ser-
vices (ages 1-20)

Total eligibles who received preventive dental ser-
vices (ages 1-20)

Childhood immunization status (NQF #0038)
Immunization for adolescents (NQF #1407)

M| XN LA (.

Pediatric centraHine associated bloodstream infec-
| i tions - neonatal intensive care unit and pediatric
i intensive care unit

Cantrolling high blood pressure (NQF 0018) ! ] Coﬁtrollmg hlgh blood pressure (NQF #0018)
Diabetes: HbA1¢ Poor Control (NQF 0059) Comprehensive dlabetes care: hemoglobin Alc test- |
! oing (HEDIS"/NQF #0057) i
Comprehensive diabetes care: LCL C screening
(HEDIS®/NQF #0063) '

Annual percentage of asthma patients with one or
more asthma-related emergency department visit
(age 2-20) (NQF #1381)

e B LT wam— SN S————

Access to care: getting care quickly (CAHPS® survey ‘ CAHPS° Heal'm Plan Survey v5. O adult guestion- : CAHPS® 5.0H (child version including Medicaid and
composites for adult and child) i naire with CAHPS® Health Plan Survey v5.0H - NCQA : children with chronic conditions supplemental items) |
supplemental i i

“In the last 6 months, when you needed care right
away, how often did you get care as soon as you
thought you needed?” (Adult)

“In the last 6 months, not countmg the times you
needed care nght away, how often did you get an
appointment for your heaith care at a doctor’s of-
fice or clinic as soon as you thought you needed?”’
(Adult)

“In the last 6 months, when your child needed
care right away, how often did your child get care
as soon as you thought he or she needed?” (Child)

“In the last 6 months, not counting the times your
child needed care right away, how often did you
get an appointment for health care at a doctor's
office or clinic as soon as you thought your child
needed?" (Child)

CAHPS® Health Plan Survey v5.0 - adult question- ‘
naire with CAHPS® Health Plan Survey v5.0H - NCQA
supplemental |

Health plan satisfaction: customer service (CAHPS®
survey composites for adult and child) NCQA

"In the last 6 months, how often did your health
plan’s customer service give you the information
or help you needed?" (Adult)

"In the last 6 months, how often dld your health
plan’s customer service staff treat you with cour-
tesy and respect?” (Aduit)

“In the last 6 months, how often did customer
service at your child’s healfth plan give you the
information or help you needed?" (Child)

"In the last 6 months, how often did customer
service staff at your child’s health plan treat you
with courtesy and respect?" (Child)

Member health status, adults (CAHPS® health status)

1 These measures are subject to change by CMS.

Medicaid Health Care Performance CY 2012 Division of Policy and Research on Medicald and Medicare
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Proposed SC Medicaid Core
Measures

Rate of obesity among CCO enrollees
(State Measure)

Colorectal cancer screening (HEDIS®)

Patient-Centered Primary Care Home (PCPCH)
enrotiment (State Measure)

Potentially avoidable ED visits (State Measure)

Ambulatory care: outpatient and emergency
department utilization (HEDIS®)

1 These measures are subject to change by CMS.

Centers for Medicare and Medicaid f
Services (CMS) Aduit Measures*

|
i
i

Adult BMI assessment

Flu shots for adults ages 50-64
(NQF #0039)

Annual HIV/AIDS medlcal VISIt (NQF # 403

AII-cause readmlssmn

PQI 01: dlabetes short term complrcatlons admls-
sion rate (NQF #0272)

PQI O5: chronic obstructive pulmonary disease f
I (COPD) admission rate ‘
(NQF #0275)

PQI 08: congestrve heart farlure admrssron rate
L (NQF #0277)

PQI 15: adult asthma admrssmn rate (NQF #0283)

I
O
L e |
Annual monitoring for patlents on persistent medica- l
i_ tions (NQF #0021)
|
1
|

b
!
Care transition - transltron reoord transmrtted to :

health care professional (NQF #1391)

Children’s Health Insurance
Program Reauthorization Act
(CHIPRA) Measures

Weight assessment and counseling for nutrition and

physical activity for children/adolescents: BMI as-
sessment for children/adolescents

Child and adolescent access to primary care practi-
tioners

Ambulatory care: emergency department visits

Medicald Health Care Performance CY 2012
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Appendix A: Dimensions of Care

Medicald Health Care Performance CY 2012 Division of Policy and Research on Medicald and Medicare
September 2013 p. 14 USC Institute for Families in Society



Appendix A-1:
Pediatric Care
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Pediatric Care

Pediatric Care Measures and Descriptions

Measure

Measure Description

Adolescent Well-Care Visits (AWC)

The percentage of enrolled members 12-21 years of age who had at least
one comprehensive well-care visit with a PCP or an OB/GYN practitioner during
the measurement year.

Appropriate Treatment for Children With
Upper Respiratory Infection (URI)

The percentage of children 3 months-18 years of age who were given a diag-
nosis of upper respiratory infection (URI) and were not dispensed an antibiotic
prescription.

Appropriate Testing for Children With
Pharyngitis (CWP)

The percentage of children 2-18 years of age who were diagnosed with
pharyngitis, dispensed an antibiotic and received a group A streptococcus
(strep) test for the episode. A higher rate represents better performance
(i.e., appropriate testing).

Ambulatory Care (AMB)

This measure summarizes utilization of ambulatory care in the foliowing
category: Emergency Department Visits.

Lead Screening In Children (LSC)

The percentage of children 2 years of age who had one or more capillary or
venous lead blood test for lead poisoning by their second birthday.

Well-Child Visits in the First 15 Months of
Life (W15)

The percentage of members who turned 15 months old during the measure-
ment year and who had the following number of well-child visits with a PCP
during their first 15 months of life:

* No well-child visitst

* Five well-child visits

¢ Six or more well-child visits

t=Inverted measure (lower is better).

Well-Child Visits in the Third, Fourth, Fifth
and Sixth Years of Life (W34)

The percentage of members 3-6 years of age who received one or more well-
child visits with a PCP during the measurement year.

Medicaid Health Care Performance CY 2012
September 2013
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2012 South Carolina Medicaid
Health Plans Report Card

Absolute United Carolina Palmetto
N Total Blue First Health Medical  Physlcian sC Fee-For- State
Pediatric Care Measures Care Cholce Cholce Care Homes  Connections  Solutlons Service Averago
.. Adolescent Well-Care Visits * * *k * * * * * *
~. Ambulatory Care -ED Visits*
S Ages<t *k kkk kk Ak dk hkk kkk hkokRE ko
- Ages1-9 *k Yook Yk ok * %k L2 ¢ *hk ** *hkhk Ak
. Ages 1019 L 3¢ £ 8 4 * Ak ok * * L % Jok kA 2
O v g e for Children Fokk  kkk kdokk kkkk hkA Akk Ak hkAk kkkA
e reatment for Chidren *% * *h Ak k khkk kkk kkAk ARk ek
Lead Screening in Children *k *k 2.8 ¢ 4 * ek * % * * % ok *k
Well-Child Visits in the First 15 Months of Life
Zero visits * Jhkk *k %k *ok NSI * * & * 34
Five visits FRANE Adk T Ak kdok Ak kkok NSI Khkk TrRA TR Akkk ok Tk Akk
Six or More visits *hk x4k Yook % ok NSI * * 4% * ook
et T T T
OVERALL SCORE FOR PEDIATRIC CARE %% Aok * X O ok *O *k * 4O K%k *x O

#%kkA 90" Percentile or above +  Below 25" Percentile

*hkk  75%to 89% Percentile ©  Upper Range of Percentlle
hk 50" to 74* Percentile NSI  Denominator less than 30
*k 25" to 49* Percentile NSPI Insufficient Plan Information

N/A  Not Applicable

Pediatric Care Statewide Trends

2010
Adolescent Well-Care Visits Reported Rate 29.0
Ambulatory Care AMB ER <1 Visit/1000 818
Emergency Department -
Visits (Visits/1000MM)* AMB ER 1-9 Visit/1000 45.7
AMB ER 10-19 43.0
Visit/1000
Appropriate Testing Reported Rate 72.3
for Children With
Pharyngitis
Appropriate Treatment for  Reported Rate 82.8
Children With Upper
Respiratory Infectiont
Lead Screening in Children Reported Rate 47.7
Well-Child Visits in the Zero Visits* 2.1
First 15 Months of Life
Five Visits 23.7
Six or More Visits 46.0
Well-Child Visits in the Reported Rate 57.3

Third, Fourth, Fifth and
Sixth Years of Life

U Indicates the SC State Weighted Rate is higher
DOWN: Indicates the SC State Weighted Rate is lower

L
Group

*
Lo g

Inverse rate: the measure is reported as an inverted rate

[1 - (numerator/eligible population}]

Inverted measure: lower rates indicate better performance

Updated Administrative Rates provided by plan via 10/21/2013 email
=+ State Rates substituted where Plan Rates not submitted

Weighted State Rates NCQA
National
2011 Mixed 2012 Mixed Medicaid Change from  Change from
Methodology Methodology Mean 2010t0 2011 2011 to 2012
29.8 315 49.7 uP UP
86.1 86.0 92.7 DOWN UP
471 479 48.7 DOWN DOWN
417 411 40.6 upP UP
74.0 72.4 66.7 uP DOWN
847 84.1 85.3 uP DOWN
521 554 67.8 uP uP
1.7 1.8 20 up DOWN
22.4 221 16.2 DOWN DOWN
53.7 54.4 61.8 up uP
57.6 56.1 72.0 uP DOWN

1 Inverse rate: the measure is reported as an inverted rate [1 - (numerator/eligible population)]

* Inverted measure: lower rates indicate better performance
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Appendix A-2:
Women’s Care
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Women’s Care

Measure

Description

Breast Cancer Screening (BCS)

The percentage of women 40-69 years of age who had a
mammogram to screen for breast cancer.

Cervical Cancer Screening (CCS)

The percentage of women 21-64 years of age who received one
or more Pap tests to screen for cervical cancer.

Chlamydia Screening in Women (CHL)

The percentage of women 16-24 years of age who were identified
as sexually active and who had at least one test for chlamydia dur-
ing the measurement year.

Prenatal and Postpartum Care (PPC)

The percentage of deliveries of live births between November 6
of the year prior to the measurement year and November 5 of the
measurement year. For these women, the measure assesses the
following facets of prenatal and postpartum care.

* Timeliness of Prenatal Care: The percentage of deliveries that
received a prenatal care visit as a member of the organiza-
tion in the first trimester or within 42 days of enroliment in the
organization.

* Postpartum Care: The percentage of deliveries that had a post-
partum visit on or between 21 and 56 days after delivery.

Ambulatory Care (AMB)

This measure summarizes utilization of ambulatory care in the
following category:
Emergency Department Visits

* AMB - Ages 20-44

¢ AMB - Ages 45-64

» AMB - Ages 65-74

Medicaid Health Care Performance CY 2012
September 2013
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2012 South Carolina Medicaid
Health Plans Report Card

Absolute United Carolina Palmetto
Women's Care Measures Gire  choke  Chowe  owe  ome  commEn o  Seror Sae
|~ Breast Cancer Screening Tk k ok dkkkt Rk * * * * *
= Cervical Cancer Screening *k * K%k *k * * * * *
Chlamydia Screening in Women
16-20 Years Yk ** *hk Yk *dkk *% *k Jdkhk  kkk
21-24 Years Yok k *% Yk *hkh  Ahkk *k ok *k *h%k
L Total * kK *k * %k Wi Yok * % *k *xk ok ok
Prenatal and Postpartum Care
Timeliness of Prenatal Care dhkhk  hkkk  kkk * %k *%* * % *h * *k
Postpartum Care dAkk  hhhk khkk  hkhkh  Rhk * %k * kK * b 8 &
I| OVERALL SCORE FORWOMEN'SCARE  #k%  A%0 KAXkO A*O %40 *k * %k *& * 4O

Ambulatory Care/ Emergency Department Visits Per 1,000*

Ages 20-44 * +* * * * * * Thkdk kA
| Agesases * * * * * * * *hkk  kk
| Ages65-74 * NSI Jok Ak NS * K *k * ok 1 3
w4k ki OO0 Percentlle or above Below 25™ Percentile + Inverse rate: the measure is reported as an Inverted rate
*drkok  75Pt0 89% Percentle  ©  Upper Range of Percentile Group [1 - (numerator/eligible population)]
revery 50t to 74 Percentile NSI  Denominator less than 30 »  Inverted measure: lower rates indicate better performance
*% 25t 1 49% Parcentile NSPI Insufficient Plan Information ***  Updated Administrative Rates provided by plan via 10/21/2013 email
N/A  Not Applicable "=+ State Rates substituted where Plan Rates not submitted

Women’s Care Statewide Trends
NCQA
BelghtediStats Raiss National Change from

2011 Mixed 2012 Mixed Medicaid Changefrom 2011to
2010 Methodology Methodology Mean 201010 2011 2012

Breast Cancer Screening Reported Rate 44.3 38.2 233 50.4 DOWN DOWN

Cervical Cancer Screening  Reported Rate 46.6 46.4 45.9 66.7 DOWN DOWN
Chlamydia Screening 16-20 Years 52.2 56.9 54.5 54.9 upP DOWN
nRemE 21-24 Years 58.4 54.2 51.0 63.4 DOWN DOWN
Total 54.6 60.6 59.7 58.0 up DOWN
Prenatal and Postpartum Timeliness of Prenatal Care 79.2 808 777 828 UP DOWN
Care Postpartum Care 65.6 63.7 61.0 64.1 DOWN DOWN
Ambulatory Care/ Ages 20-44 Visit/1000 97.0 90.4 20.2 100.2 up uP
5gizg:;cigggirtment Ages 45-64 Visit/1000 92.2 89.1 86.7 78.2 up upP
Ages 65-74 Visit/1000 48.8 48.2 39.0 418 UP uP
Ages 75-84 Visit/1000 36.8 40.8 328 31.6 DOWN UP
Ages 85+ Visit/1000 33.6 36.1 283 275 DOWN upP

UP: Indicates the SC State Weighted Rate is higher
DOWN: Indicates the SC State Weighted Rate is lower
* Inverted measure: lower rates indicate better performance

Medicaid Health Care Performance CY 2012 Division of Policy and Research on Medicaid and Medicare
September 2013 p. 27 USC Institute for Famities in Society



TTL

v'06

669

cT9

6'€9

celL

999

Gid

CT0ZA0  TTOZAD ZTOTAD

p1eslpapy feuonen yYOON

0's9 L'8G
198 S08
7’9 T'6s
A 4] 88l
7’89 YA
T'69 812
S°09 2844
omm Scd

syJewyouag

019

LLL

L'69

0TS

SvS

-3°14

£'€T

agelany
aes

69T €29
8'6T 9LL
9’89 €8
099 62
94§ 005
vie 6l
cTl 60¢
Caey ey
ueld ueid

90IAleg SUORNIOS  Suop

.oocc%:o
ueipisAud
opoluey Bulloe

lojeal 9§

PEIMNSQNS S818Y S| ‘papIn0Id 10U SABY UBI xxxx
IIewa £T02/T2/0T BiA ued 4G papiaoid sa1BY BANRASIUILIDY PAVRPAN v.x.x

sewo3sie) S8y u) 85Uy |BUDRIULED O} SN B|GEIEAR 10U SHIBWYIUDG IBUOHEN TTOZ "selel TTOZAD 105 SHIBLIYoUag PIEIIDSIN [BUOREN YDON OTOZ BUiSMxx

(191180 51 JOMO]) SINSEBW PaLIOAL|

8lel os1oAy| L

8|qelieay 10N v/N

OF uBy] 558 JolBUILLOURP SN

(enoqe pue s|ljusaIed Y9. YOON :S2INSESW POLISAULL) Mojaq pue 8jRuadIad Uirg YOON :puncissoeq pay
Slnuadied yirL pue xSz YOON Ussmag :puncifhoeq a)jum

BNUBUR ,GZ YOON Molaq ‘sainseaw PaLJaAUI 10} JO lan0ge PUB B|UadJAd S YOIN ‘PUnoIEnIes vaain

G'65 ZT9 799 X 0’99 X 769 X Tve X @leQ wnyedisod
ale) wnyuedisod
. . . ale) |ejeuald pue |ejeusid
062 1'61 1'8) X 9'g8 X ¥i8 X 6'v8 X 10 SSaujewWI).
065 619 165 Z'€o £'85 6'€9 SIB9A ¥E-TT
usawom
Ty S09  Suv £05 )4 0'€ES S1e3A 0Z-9T ut Buiusalog
etpAwelyo
TTS 879 618 zES 218 TS feloL
; ; : zz9 o'vy 618 ajey payodey Buiusaiog
8€r Ovr  GIS 190UED |BOINIED
: . . X TS X ozy X 008 X sey papoday Bujuasiog
S0E 9T L6t J50UED 198048
o SNIWOM
a1ey aey fley sanseS ey  saInsealy  sley  sansesyy  eley  SaINseapy
ueid ueld UBld pelpsies ueld pewalag  ueld  paloales ueld  Ppajos|es
ued ueld uejd ueld
SSWOH 8/ LMEoH paNun  IeaH 199]9 doloyg aNig  a1eD |e30) BINjOSqY

IedIpsi

CTOCAD

SyJewyduag [euoneN YODN Aq ZL0ZAD 3DUBWLIOLR] UB|d Y3 BSH PIEdIPAIA IS

USC Institute for Families in Society

Division of Policy and Research on Medicald and Medicare

p. 28

Medicaid Health Care Performance CY 2012

September 2013



BINUENS UISZ > “ORMBIeIE

anuscsad wos < [
enriiad wes o sz I
Hosed GrLoios ||
AWaosed MEFAWEZ
EpfUidby JIGZ >

ZL0ZAD

‘DNUVID YIOE = 'DIUBNAY WIGE OF YIS/ “INUDAIY

WrL W YIY OIUTIRd WER O WSZ ‘WRINENYd Yise » Buinwoyoy vy
Spu Aoy | s@o6ele: Gunjuey BiuscIa ] (BUOHBN G E QY|
(Z10ZAD) Suaad WGZ > 0} (LLOZAD) 8113 Yisk o) Yisz ‘KioBaie
| peseeIeq (Z10ZAD) SiIUeIIed YISZ ~ 03 (LLOZAD) ejueney

YISz > :ebueyy o sajdwexg ZL0ZAD O) L10ZAD o AioBejes
Buppies siusad jeuaneu v 9bueyd oul siuasaidal Jeqwnu 9yl .

SlpUsALeY NG > “APIMMITIE vIeq WwotoyneY; 1335113

axnusag uios < [
e wiss o sz [
Sl g 1hpL O} 45
SR gy O ST

LLOZAD

JOUIED U) OE Uy S2f 10jEUNLOUDP LoeiNded @ YA S2RUND Sjudsdal 21qeayddy 1oN

afueys oN :epmelels

umojaliosg
Sinqeiomim UonuMED
h_l._: Joyng
L0
woLr =
uojBupeg L]
volig
// LT 5]

‘€10T Jequadag pajeesd dey
EUUNIEL a0t 1V Raipsonans | Kby s e ovas s sun van

URNPaY Pue PRIPINY B _.u.-lz._ Pun 304 30 USRI
WINJE

siqesi|ddy joN E

sauobiale) aio Jo Z paseeaiou) l
fioBajen | peseaiou| D

abueys oy D

fioBejen | pesesieq _U
sau0B8)e)) 810 JO Z pessalsag B

9sea1daq 10 9SBaIoU)

JlobBajen Bupuey
NUINA [euopeN

"TIOZAD PUR LLOZAD "WaiSAS USIEULIOM PIESIDSIY BUIOIED iNOS S8N0S

‘2IOTAD 10 |1 DZAD

0F, uey] $88) Jojeuiwauap ucngindod e y)m saljunod sjuesaids) BJE(] JuidIyhsuy

ZLOZAD 03 LLOZAD woy abueyy Bupjuey sjgusaied JeuoieN

funod Aq aBuey) Auee) pue ‘ZLOZAD ‘HHOZAD W sBupjuey s|puasIeg |euclyeN

Buiusasog Jooueq jseaig

USC Institute for Families in Society

Division of Policy and Research on Medicald and Medicare

p. 29

Medicaid Health Care Performance CY 2012

September 2013



BRIUSIUDL UIST > ‘apIMaIEIg

suezsog wos < [
atmoosed wea < wis: JII
syweomed wrs s ||
W0 B O ST
PRTCICITEN

ZLOZAD

“BHUIIS YIOG T ‘INW22I0J YIGE OF IS, ‘IINussIe

Wi U} YOS "ousidd BP O Wse "BuEIYd Yz > Bumoijog sy
SPNW Aoy ). ‘seroBajen) Buuey SHIEDIS] (auOEN G eie Blay)
“(2LOZAD) AlluanBad YISZ > 0) (LLOZAD) BljUSdIag

YIGZ > :88uByD) of -sejdwexs ZLOZAD 01 LLOZAD woy Aobejes
Bupjue agjueased [suoisu Ut 8BuBYD Y] SluBSaIdE) Jaquinu ay) ,

BAueASd INAT > apsIvIg CI0G weioynauy 3330011

anvaed wos < [
ANMRRC W68 A NS, -
ojueing s oy g |

eMmueosad Weh T UIST
WG YE >

FHOZAD

*$102 4equiaseq pateaus dey
THIWED ot s i Apaamuip | ALV L) SR Jug watau

ajqeoijddy joN |::
seuoBaleD alo J0 Z pesealou] I

/ AioBajen) | paseasou D
obueyy) o D

fioBejes | peseesseq D
souobaje) eiop 1o z pessesad [

2SR34292( 40 aSLAIIU|
JAiobBajen Bupjuey
2NUaad |[euoneN

"TL0TAD PUB LLOZAD “WRISAS UDHELLION) PIESIRSY EUNOIED) YinoS Sannos

‘TLOZAD J0 (1 0ZAD
JOYED Ul OF uBy) s} JojeURUCUDP uoleindod @ YA SONUN0D SJUDEDIds oqeaddy joN

‘0. uel} ss8] J0jeuiwotiep uoneindod & Yim SaRLNeD sluasaldal Bleq] juariynsu|

<

ey, edgep

efiueys op ropmerels

&,

ol UOIspTYD

Aajoryten

S usvy

g\

uabuy

Bngew
qeLIng|im YORUNEID

mMeyadpg

vouEn

uolupeg
uoiig

ZL0ZAD 03 LLOZAD woy abuey) Bunjuey sjpuesiad [euonen

Runog Aq aBueyg Apes) pue ‘ZLOZAD ‘LHOZAD Ui sBupjuey sjpuasied [eucneN
Buiuaasog Jaduen [eslAlan

Division of Policy and Research on Medicald and Medicare

p. 30

Medicaid Health Care Performance CY 2012

September 2013

USC Institute for Families in Society



[T R 1T T

reensan

anuonad wos < [

erweed wiss o ws: [
oMeRd WL o ||
oIRuROd WG O WISE
DY HGZ >

8jAU6YIA4 UIEr 01 U19Z "BIMBIRIE

ZI0ZAD

DRUIVUSH YIE T 'FIUR0I0 UIES 0 Y16, "Huaniag

RIPL O} YI0Y ‘SURLId WP U WSS Riuind Yisg > Sumonug sy,
apnjoul 4y | “souobsren Buuey sjluesdia  |leuoiieN G aie ey
(240ZAD) Siuaniag ulsz > 01 (LL0ZAD) BIusaIay Yisk O} YigZ AioBejery
| PesEaneq (Z1.0ZAD) ojiuensd YIGE » ol (L10ZAD) ejnuecie
YISz > :ebueys oN sejdwexy ZLOZAD 0 1L0ZAD Woss Alobsies
Gupue: eyuscsad jeuoneu v aSuey? s siuesaidas Jequinu 2yl .

S{PUaded PGy 01 LIOZ “IMMME

.......

amwenad wes o1 wisz [
suuesad Wi 0} 405 |
oW WK 01 IGE

—

FLOZAD

“SH0Z Jequuadaq pejeasa dew

xrver.s divwn v Rarreniuzy | uvcavs w1 aTLE L ave Tt

WN M

a(gealjddy JonN mrﬂ
sauobialen alol J0 Z pasealou| -
AoBajen | paseassu) w

| S

abuey) oy m _

AioBejen | peseasseq D
sauobajen eloy o Z pasesioeq _ |

aseal2aQ 40 aseAIU|
Jobajes Bupjuey
INUINAH [eUoleN

TLOZAD BUB LLDZAD "WRISAS USHBWIOM PIESIPSI CUI0IED YINOS Sen0s

CI0CAD 19 1102AD
JOYNO U} OE uBY) B JOJBUIIOUIP LaRSINdOd B yim €INUN0D Sudeados oquoyddy joN

Qf uey] seat Jojeuiuouap uokemndod @ Yim sonunod sjuaseidal ejeq] juansuy

afiueys op :epimerels

Z10ZAD 03 LL0ZAD woly abuey) Bupjuey sjguesied jeuopeN

funoy Aq sBueyd Aues) pue 'ZLOZAD ‘HL0ZAD Ul sBupjuey sjjussied [euoyeN
USWOAA Ul Buludalog eipAwejyn

Divislon of Policy and Research on Medicald and Medicare

p.31

Medicaid Health Care Performance CY 2012

September 2013

USC Institute for Families in Society



BAUBBA IGZ = ‘BHMBINE DG EDDIghcY) 1l

anuanag wioe 2 [

ez wies o1 sz
oeS WhL OIS |
O Y VST

ZL0ZAD

HUIIRD YI06 = "INUL0ISJ YIGE 0} YIS/ 'Dj1uanIsg

YIPL % YIS Oyusad YibY D) WYE Ruesed iz > Buimoyug ey
opnjolt Aey | savobicien Buxuey Sijuenia ) [eUONBN G we aley )
{Z10ZAD) Smuaniad yiek 01 YISz o} (LL0ZAD) Sijusdiad yigz ~ JoBsjen
L PesEaIOU] H(ZLOZAD) OIUBNBY YISE > O { 1OZAD) ejnuesied

YIGZ > ‘80usyy) oN seidwexa ‘ZLOZAD O LLQZAD Wous AloBajes
Dupues epuedsad |euaneu v 96UEyD U stuesardas Jeqwnu oy ,

ajnusnag yigz > opmmng

arpusxad wios < I
orwwasnd s o sz I
ajuedd g2y upos |
SHWSORG WeK L GSE |

[

kO0ZAD

"TIOZAD PUB LLOZAS "WRISAS USIIEWIO| PIESINI BUICIED YINOS 1S33IN0S .n_rau ._!_.“..uunn pajsass dey
Sutrare.sgsan g5 dtoazminn) | Ao w1 vourans sos cuonns
* ) pus 6o :
‘ZLOZAD L 110ZAD pus uo m pus iy o uBisINg
JOYED Ul OE Uy} 58 Jojeujwouap uonBINdod @ Y SORUNCD SjudEddas DiqeDddy 1o H.)M M /4 w N —
0 uBy $58) JojeLiUoUIp uonendod B )M saHuNed sjuasaIda) ejeq justoynsyy - / 3 ld

abueys oN :opmeels ajqel|ddy JoN

salokiele) alop J0 Z peseaiou] l
KioBsjen | paseaiou) D

abueys) on D

fioBejes | peseaseq D
eauobajen alop Jo z paseascaq _“
9sealdaQq 40 ISRAIOU)

w\r\
JAiob6a3en Bupjuey
n N : anuaNad [euoneN

(40136030

Bancgeoim

e )

Ll

Wi

ZLOZAD 03 LLOZAD woy abueys Bupjuey ejpuasiad [euoeN

Division of Policy and Research on Medicald and Medicare

p.32

USC Institute for Families in Society

funoy 4q eBueyd Aes) pue ‘ZLOZAD ‘HLOZAD W sBupjuey sjpusalsd [euonEN
aleq |ejeuald Jo ssaujowi]

Medicaid Health Care Performance CY 2012

September 2013




Usied NP 0) NIGZ “SpMaIeS LT T I

enuansd w06 2 [N

enroeraed wieg o oz [
Swesd wpz ooy |
SiMeved WGk 0L WST

sy YGZ >

ZL0ZAD

SARUINA YINE T AN YIGE O} YIG/ 'Sjuday

UIPZ 9} O ‘DusRd WP Ul WYE S d wise > Bupmugug sy
apnjoun Aoy | “seuoBaten Buixuey o)lueua |BUOnBN § e 010y |
(Z10ZAD) emuaad Yise 01 HIGZ 0} (110ZAD) SMiuUsNad YIS ~ Kobajen
} PESERIDU] (ZLOZAD) 9fILeMSd YISZ = O {LLOZAD) ejHussiad

YISZ > (eBuBy?) ON setdwexy ZL0ZAD O LL0ZAD Woy AioBajes
Sunjue: eyuecued jeuaneu v eSueyd By sluesaidel JaquInu u .

e UG wopyney; 1113k
anuassed e = I
aimeniad s o wisz [
S[iasiay bl O} o5 J
oikieaRd W6k o1 Y52

VRIS YgE >

FLOZAD

‘€102 49qwadaq pajeass depy
TUIPTS s vy o Aatravn ugt | Aberany €1 5 g s manazaray

siqeoyddy 10N [T
selobelen aiop Jo z pasealou| l
AioBajen | pesesiou) _ _

abueys) on ] _

LioBejen | pesesiseq m “

sauobajes si0 Jo Z peseaioaq H

aseas29Qq Jo asealdu)
JA106a)e9 Bupjuey
ANUIAId |euoneN

"TLOZAD PUB LLOZAD "WSISAS UOHEULGI| PIEJINSIY RUIOIES UINOS (SSIN0S

CTIOZAD 10 (1 0ZAD
JOUED U] 0 Uy} £8 Jojeujuoudp uogendod @ im eojunod eudesidas oiqesyddy 1oN

OF: wel) s88) Jojeuiniouap uonemdod B Ylm saiUNod sjuasaIdal BleQ) juaniynsuy

fioBalen | peseason) ;epimererg

uolssIeYyD

MEURIOY

waneq

ZL0ZAD 03 L10ZAD woJy ebueyg Bupjuey sjpueled jeuoneN

funog Aq sBueyg Auess pue ‘TLOZAD ‘LL0ZAD Ul sBupjuey sjjusoleg jeuoneN

alen wnued)sod

Division of Policy and Research on Medicald and Medicare

p. 33

Medicaid Health Care Performance CY 2012

September 2013

USC Institute for Families in Society



Appendix A-3:
Living With lliness
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Living With Iliness

li\ﬁng With Iliness Measures and Descriptions

Measure

Description

_(:omprehensive Diabetes Care (CDC)

The percentage of members 18-75 years of age with
diabetes (type 1 and type 2) who had each of the following:

¢ Hemoglobin Alc (HbAlc) testing

* Eye exam (retinal) performed

» LDLC screening

* Medical attention for nephropathy

Use of Appropriate Medications
for People With Asthma (ASM)

The percentage of members 5-64 years of age durilg the mea-

surement year who were identified as having persistent asthma
and who were appropriately prescribed medication during the
measurement year.

* ASM- Rate - 5-11 Years
* ASM - Rate - 12-18 Years
¢ ASM - Rate - 19-50 Years
¢ ASM - Rate - 51-84 Years
* ASM - Rate - Total

Medicald Health Care Performance CY 2012
September 2013
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2012 South Carolina Medicaid

Health Plans Report Card
Living With lliness Measures Mol mue  mmst Hou
Care Cholce Choice Care
e Comprehensive Diabetes Care
g | HbA1c Testing *%& ok *% *ark
2 Eye Exams * & * * *
= LDLC Screening *k  kk kk kK
5_‘{ Med Att Diabetic Nephropathy * %%k *% okk *hN
:_!r: Use of Appropriate Medications for People with Asthma
WY 511 Years *hkkk Yok * ok *k
8 1218 Years Khkhk ok Akkk  dkk
19-50 Years Yok & * *k & *
Total b4 2 & JUNE SR £ 23 2 ¢ *
OVERALL SCORE FOR LIVING WITH ILLNESS %% % Q *©Q *kk ik

%rdkk 90" Percentile or above *  Below 25" Percentile

*%%%k 75" to 89™ Percentile @  Upper Range of Percentile Group
Jodok 50% to 74" Percentile NSI  Denominator less than 30

N/A  Not Applicable

Living With lliness
Statewide Trends
Comprehensive HbA1c Testing
Diabetes Care
Eye Exams
LDL-C Screening
Med Att Diabetic Neph.
Use of Appropriate 511 years
Medications for People
with Asthma** 12-18 years
19-50 years
51-64 years
Total

UP: Indicates the SC State Weighted Rate is higher
DOWN: Indicates the SC State Weighted Rate is lower

2010

421
35.9
359
88.4
24.1
90.2
73.2
72.2
89.6

Carolina
Medical

NSI
*

Palmetto

Physician
Homes  Connections

SC Fee-For- State
Solutions Service Average

* % % %
* %
* % % %

ook e A e deokd Ak dedekeok

Jodededede dok ko ok ke kk
*k * ok

KA AkA dkdok kkdkok
*AOQ AXO X%O

t Inverse rate: the measure is reported as an inverted rate

[1 - (numerator/eligible population)]

» Inverted measure: lower rates Indicate better performance

Jok 25" to 49™ Percentile  NSPI Insufficient Plan Information ***  Updated Administrative Rates provided by plan via 10/21/2013 email
"=+ State Rates substituted where Plan Rates not submitted

Weighted State Rates

2011 Mixed 2012 Mixed
Methodology  Methodology

43.0
25.3
336
573
93.4
89.9
705
70.0
89.3

42.8
339
35.2
58.0
917
89.2
66.8
65.8

88.1

NCQA
National
Medicaid

Mean

825
53.4
75.0
778
20.5
86.6
747
72.9
85.0

Change from  Change from
201010 2011 2011 to 2012

up DOWN
DOWN Up
DOWN UP
DOWN up
DOWN DOWN
DOWN DOWN
DOWN DOWN
DOWN DOWN
DOWN DOWN

*" Using 2010 NCQA National Medicaid Benchmarks. 2011 National Benchmark not available due to definitional change in Age Categories
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Behavioral Health

Measure

Behavioral Health Measures and Description{s

| Description

Follow-Up After Hosbitalization
for Mental lliness (FUH)

The percentage of discharges for members 6 years of age and older who were
hospitalized for treatment of selected mental health disorders and who had
an outpatient visit, an intensive outpatient encounter or partial hospitalization
with a mental health practitioner. Two rates are reported:
* The percentage of members who received follow-up within 30 days
of discharge.
* The percentage of members who received follow-up within 7 days
of discharge.

Follow-Up Care for Children Prescribed
ADHD Medication (ADD)

The percentage of children newly prescribed attention-deficit/hyperactivity
disorder (ADHD) medication who had at least three follow-up care visits within
a 10-month period, one of which was within 30 days of when the first ADHD
medication was dispensed. Two rates are reported:

* Initiation Phase. The percentage of members 6-12 years of age as of the
IPSD with an ambulatory prescription dispensed for ADHD medication,
who had one follow-up visit with practitioner with prescribing authority
during the 30-day Initiation Phase.

* Continuation and Maintenance (C&M) Phase. The percentage of
members 6-12 years of age as of the IPSD with an ambulatory
prescription dispensed for ADHD medication, who remained on the
medication for at least 210 days and who, in addition to the visit in the
Initiation Phase, had at least two follow-up visits with a practitioner within
270 days (9 months) after the Initiation Phase ended.

Initlation and Engagement of Alcohol
and Other Drug Dependence Treatment

(IET)

The percentage of adolescent and adult members with a new episode of
alcohol or other drug (AOD) dependence who received the following:

¢ Initiation of AOD Treatment. The percentage of members who initiate
treatment through an inpatient AOD admission, outpatient visit, inten-
sive outpatient encounter or partial hospitalization within 14 days of the
diagnosis.

*» Engagement of AOD Treatment. The percentage of members who initiated
treatment and who had two or more additional services with a diagnosis
of AOD within 30 days of the initiation visit.

Medicaid Health Care Performance CY 2012
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2012 South Carolina Medicaid
Health Plans Report Card

. Absolute Unlted Carolina Pafmetto
SehavioralHealth Measures 3 i, g, 'mi e fwhe s g e
E Follow-Up After Hospitalization for Mental lliness *=*
g 7 Days kK ok %k ook Ak *hk Yk *k * Ak
g 30 Days **k *% dhdk kA * %k *% %%k * % *k ok
E Follow-Up Care for Children Preseribed Attention-Deficit/Hyperactivity Disorder (ADHD) Medication
; Initiation * k% *hkh dkkd *%k *k *kk ok dkAkh hhdk
Y Continuation Yokkkk  dhkk Ak ok NSI NSI *hkk  hkokk  kkAk
5 Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
Initiation - 13-17 Years KAKXK  dokkk kkkk kkkw NSI Fhk dkdok hkkhk kR
Engagement - 13-17 Years dhdok  kkkhk khkdhk kkhkhkk NS Akkdk dek ik ok keok kkkokk
Initiation - 18+ Jrk ok * * % dhkk  dkkk kAR *k dhkdkk  Akk
Engagement - 18+ % % % kK * ok Jookk  Khkkk  kkKk Yk ok Yok ek
Initiation - Total A kok * %k dkk  dhkk Akw * % dhkh hAk
Engagement - Total Jrk vk *hkk  hdkk AR AA Ahkhkhk hkk *kk ok %
VERLRSUSCOREFORBEHAVIORAL 4 yy@ A%® AAXO *kk AXO A*0  #hk HAAA® A%%O
Ykdktr 90" Percentile or above & Below 25" Percentile + Inverse rate: the measure is reported as an inverted rate

*hkk 75" to 89 Percentile ©  Upper Range of Percentlle Group
ok 50" to 74 Percentile NSI  Denominator less than 30 *
Tk 25" to 49* Percentile NSPI Insufficient Plan Information

N/A  Not Applicable

Behavioral Health

[1 - (numerator/eligible population)]
Inverted measure: lower rates indicate better performance
Updated Administrative Rates provided by plan via 10/21,/2013 email

*=* State Rates substituted where Plan Rates not submitted

. NCQA
Statewide Trends Weighted State Rates N
2011 Mixed 2012 Mixed Medicaid Change from  Change from
2010 Methodology Methodology Mean 2010t0 2011 2011 to 2012
Follow-Up After
Hospitalization for 7 Days 371 479 45.2 46.5 up DOWN
Mental lliness
30 Days 60.3 711 67.5 65.0 UupP DOWN
Follow-Up Care for -
Children Prescribed Initiation 45.5 441 42.4 38.8 DOWN DOWN
Attention-Deficit/
R torde!  Continuation 52.8 53.9 535 45.9 up DOWN
Initiation and I
Engagement of Initiation-13-17 Years 51.6 48.4 46.2 40.5 DOWN DOWN
Alcohol and Other Drug
Dependence Treatment  pnoasement-13-17 Years 305 20.0 274 174 DOWN DOWN
Initiation-18+ 40.4 38.8 35.6 394 DOWN DOWN
Engagement-18+ 10.7 10.7 9.3 115 EQUAL DOWN
Initiation-Total 416 39.8 36.7 392 DOWN DOWN
Engagement-Total 129 126 11.2 11.9 DOWN DOWN

UP: Indicates the SC State Weighted Rate is higher
DOWN: Indicates the SC State Weighted Rate is lower
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Access To Care
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Access to Care

Access to Care Measures and Descriptions

Measure

Description

Children and Adolescents’ Access to
Primary Care Practitioners (CAP)

The percentage of members 12 months-19 years of age who
had a visit with a PCP. The organization reports four separate
percentages for each product line:

* Children 12-24 months and 25 months-6 years who had
a visit with a PCP during the measurement year

¢ Children 7-11 years and adolescents 12-19 years
who had a visit with a PCP during the measurement
year or the year prior to the measurement year

Health Services (AAP)

Adults’ Access to Preventive/Ambulatory

The percentage of members 20 years and older who had an
ambulatory or preventive care visit during the measurement
year.

2012 South Carolina Medicaid
Health Plans Report Card

Absolute Unlted Carolina Palmetto
Access to Care Measures e Chome g Cwe  emm commoml S0, [ sme
Adults’ Access to Preventive/Ambulatory Health Services
g 20-44 Years dhk Adk Akkh *% * * Yok * * %
8; 45-64 Years *h *hkk dkkokk  kn * * * * *
5' Children and Adolescents’ Access to Primary Care Practitioners
g 12-24 Months hhkkhd dkAh Khkhkk Akkhk ki *hdkk  dkrok * Jrkkk
/& 25Months6 Years hhk  kk dkkhk kk * * * * *k
7-11 Years %%k *k  hkhkk Ak * *x * * Jokek
12-19 Years ok * Kk k *h * * * * *&
OVERALL SCORE FOR ACCESS TO CARE *hkhk  AKO AAAXO XA%O * *O *0 * **©Q
*kkdrk 90" Percentile or above *  Below 25" Percentile 1 Inverse rate: the measure is reported as an inverted rate

*kAk 75 to 89" Percentile ©
*hk 50™ to 74™ Percentile NSI
*k 25" to 49™ Percentile

Upper Range of Percentile Group
Denominator less than 30
NSPI Insufficient Plan Information

N/A  Not Applicable

Access to Care Statewide Trends

Adults’ Access to Preventive/  20-44 vears

Ambulatory Health Services
4564 Years
Children and Adolescents’ 12-24 Months
Access to Primary Care
Practitioners 25 Months-6 Years
7-11 Years
12-19 Years

UP: Indicates the SC State Weighted Rate is higher

DOWN: Indicates the SC State Weighted Rate is lower

[1 - {numerator/eligible population)]

Inverted measure: lower rates indicate better performance

Updated Administrative Rates provided by plan via 10/21/2013 email
*e  State Rates substituted where Plan Rates not submitted

®
Aok

Weighted State Rates NCQA
National

2011 Mixed 2012 Mixed Medicaid Change from Change from

2010 Methodology Methodology Mean 2010 to 2011 2011 to 2012
75.2 71.6 67.9 80.0 DOWN DOWN
75.3 69.7 67.4 86.1 DOWN DOWN
971.8 97.7 976 96.1 DOWN DOWN
86.7 874 86.5 88.2 up DOWN
878 879 879 89.5 UP EQUAL
85.1 85.0 84.8 879 DOWN DOWN
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Consumer Experience and Satisfaction
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Consumer Experience and Satisfaction

Measure

Consumer Experience and Satisfaction Measures and Descriptioan

Measure Description

Satisfaction and Experience with Provider Network (Aduits and Children)

Satisfaction with
Provider
Communication

The average of the responses “never,” “sometimes,” “usually,” or “always” when members
were asked how often their doctor listened to them carefully, explained things in a way they
could understand, showed respect for what they had to say, and spent enough time with them.

Satisfaction with
Personal Doctor

The average of member responses on a scale of O to 10, where 0 is the worst personal doctor
possible and 10 is the best personal doctor, when asked “How would you rate your personal
doctor?”

Satisfaction
with Speciallst

The average of member responses on a scale of O to 10, where 0 is the worst specialist pos-
sible and 10 is the best specialist possible, when asked “How would you rate your specialist?”

Satisfaction and Experience with Access to Care and Health Plan (Adults and Children)

Getting Needed Care | The average of the responses “never,” “sometimes,” “usually,” or “always” when members were
asked, in the last 6 months, how often was it easy to get appointments with specialists, and the
care, test or treatments they needed.

Getting Care Quickly | The average of the responses “never,” “sometimes,” “usually,” or “always” when members
were asked if, in the last 6 months, they were able to get care or get an appointment for health
care at a doctor's office or clinic as soon as needed.

Satisfaction with The average of the responses “never,” “sometimes,” “usually,” or “always” when members

Customer Service were asked if, in the last 6 months when they used their health plan’s customer service, they

received the information they needed and were treated with courtesy and respect.

Rating of Health
Plan

The average of member responses on scale of 0 to 10, where 0 is the worst health plan pos-
sible and 10 is the best health plan possible, when asked “How would you rate your health
plan?”

Satisfaction and Experience With Care (Adults and Children)

Rating of Health
Care

The average of member responses on scale of O to 10, where 0 is the worst health care pos-
sible and 10 is the best health care possible, when asked “How would you rate your heaith
care?”
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Appendix B: Descriptions of Measures

Measure

Pediatric Care
Adolescent Well-Care Visits (AWC)

Description

The percentage of enrolled members 12-21 years of age who had at least one comprehen-
sive well-care visit with a PCP or an OB/GYN practitioner during the measurement year.

Appropriate Treatment for Children With
Upper Resplratory Infection (URI)

The percentage of children 3 months-18 years of age who were given a diagnosis of upper
respiratory infection (URI) and were not dispensed an antibiotic prescription.

Appropriate Testing for Children With
Pharyngitis (CWP)

The percentage of children 2-18 years of age who were diagnosed with pharyngitis, dis-
pensed an antibiotic and received a group A streptococcus (strep) test for the episode. A
higher rate represents better performance (i.e., appropriate testing).

Ambulatory Care (AMB)

This measure summarizes utilization of ambulatory care in the following
category: Emergency Department Visits.

Lead Screening in Children (LSC)

The percentage of children 2 years of age who had one or more capillary or venous lead blood
test for lead poisoning by their second birthday.

Well-Child Visits In the First 15 Months of
Life (W15)

The percentage of members who turned 15 months old during the measurement year and
who had the following number of well-child visits with a PCP during their first 15 months of
life:

* No well-child visitst

* Five well-child visits

* Six or more well-child visits

t=Inverted measure (lower is better),

Well-Child Visits in the Third, Fourth, Fifth

The percentage of members 3-6 years of age who received one or more well-child visits with

and Sixth Years of Life (W34) a PCP during the measurement year.
Women's Care
Measure Description

Breast Cancer Screening (BCS)

The percentage of women 40-69 years of age who had a mammogram to screen for breast
cancer.

Cervical Cancer Screening (CCS)

The percentage of women 21-64 years of age who received one or more Pap tests to screen
for cervical cancer.

Chlamydia Screening in Women (CHL)

The percentage of women 16-24 years of age who were identified as sexually active and who
had at least one test for chlamydia during the measurement year.

Prenatal and Postpartum Care (PPC)

The percentage of deliveries of live births between November 6 of the year prior to the mea-
surement year and November 5 of the measurement year. For these women, the measure
assesses the following facets of prenatal and postpartum care.

* Timeliness of Prenatal Care: The percentage of deliveries that received a prenatal care
visit as a member of the organization in the first trimester or within 42 days of enroliment
in the organization.

* Postpartum Care: The percentage of deliveries that had a postpartum visit on or between
21 and 56 days after delivery.

Ambulatory Care (AMB)

This measure summarizes utilization of ambulatory care in the following category:
Emergency Department Visits

* AMB - Ages 20-44

* AMB - Ages 45-64

* AMB - Ages 65-74
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Appendix B: Descriptions of Measures (continued)

Measure

l Description

Living With lliness

Comprehensive Diabetes Care (CDC)

The percentage of members 18-75 years of age with diabetes (type 1 and type 2) who had
each of the following:

¢ Hemoglobin Alc (HbALc) testing

* Eye exam (retinal) performed

* LDL-C screening

* Medical attention for nephropathy

_Use of Appropriate Medications
for People With Asthma (ASM)

Bohavioral Healt —
| Follow-Up After Hospitalization The percentage of discharges for members 6 years of age and older who were hospital-

for Mental lliness (FUH)

| identified as having persistent asthma and who were appropriately prescribed medication

The percentage of members 5-64 years of age during the measurement year who were
during the measurement year.

¢ ASM - Rate- 5-11 Years
¢ ASM-Rate- 12-18 Years
¢ ASM - Rate- 19-50 Years
* ASM - Rate - 51-64 Years
¢ ASM- Rate - Total

ized for treatment of selected mental health disorders and who had an outpatient visit, an
intensive outpatient encounter or partial hospitalization with a mental health practitioner.
Two rates are reported:

* The percentage of members who received follow-up within 30 days
of discharge.

* The percentage of members who received follow-up within 7 days
of discharge.

| Follow-Up Care for Children Prescribed ADHD
MedIcation (ADD)

The percentage of children newly prescribed attention-deficit/hyperactivity disorder (ADHD)
medication who had at least three follow-up care visits within a 10-month period, one of
which was within 30 days of when the first ADHD medication was dispensed. Two rates are
reported:

* Initiation Phase. The percentage of members 6-12 years of age as of the
IPSD with an ambulatory prescription dispensed for ADHD medication, who
had one follow-up visit with practitioner with prescribing authority during the
30-day Initiation Phase.

* Continuation and Maintenance (C&M) Phase. The percentage of members
6-12 years of age as of the IPSD with an ambulatory prescription dispensed
for ADHD medication, who remained on the medication for at least 210 days
and who, in addition to the visit in the Initiation Phase, had at least two
follow-up visits with a practitioner within 270 days (9 months) after the

Initiation Phase ended.

Initlatlon and Engagement of Alcohol and
: Other Drug Dependence Treatment (IET)

The percentage of adolescent and adult members with a new episode of alcohol or other
drug (AOD) dependence who received the following:

* Initiation of AOD Treatment. The percentage of members who initiate treatment through
an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial
hospitalization within 14 days of the diagnosis.

* Engagement of AOD Treatment. The percentage of members who initiated treatment
and who had two or more additional services with a diagnosis of AOD within 30 days of
the initiation visit.
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Appendix B: Descriptions of Measures (continued)

Access to Care

Children and Adolescents’ Access to
Primary Care Practitioners (CAP)

The percentage of members 12 months-19 years of age who had a visit with a PCP.
The organization reports four separate percentages for each product line:

e Children 12-24 months and 25 months-6 years who had a visit with a PCP during the
measurement year.

¢ Children 7-11 years and adolescents 12-19 years who had a visit with a PCP during the
measurement year or the year prior to the measurement year.

Services (AAP)

Measure

Adults’ Acee_ss to Preventive/Ambulatory Health

Consumer Measures and Descriptions

' The percentage of members 20 years and older who had an ambulatory or preventive care visit
during the measurement year.

Measure Description

Satisfaction and Experience with Provider Network (Adults and Children)

Satlsfaction with
Provider
Communlcation

The average of the responses “never,” “sometimes,” “usually,” or “always” when members were asked how
often their doctor listened to them carefully, explained things in a way they could understand, showed respect
for what they had to say, and spent enough time with them.

Satisfaction with
Personal Doctor

The average of member responses on a scale of 0 to 10, where 0 is the worst personal doctor possible and 10
is the best personal doctor, when asked “How would you rate your personal doctor?”

Satisfaction
with Speclalist

The average of member responses on a scale of 0 to 10, where 0 is the worst specialist possible and 10 is the
best specialist possible, when asked “How would you rate your specialist?”

Satisfaction and Experience with Access to Care and Health Plan (Adults and Children)

Getting Needed Care The average of the responses “never,” “sometimes,” “usually,” or “always” when members were asked, in the last 6
months, how often was it easy to get appointments with specialists, and the care, test or treatments they needed.

Getting Care Quickly The average of the responses “never,” “sometimes,” “usually,” or “always” when members were asked if, in the
last 6 months, they were able to get care or get an appointment for health care at a doctor's office or clinic as
soon as needed.

Satisfactlon with The average of the responses “never,” “sometimes,” “usually,” or “always™ when members were asked if, in the

Customer Service last 6 months when they used their health plan’s customer service, they received the information they needed
and were treated with courtesy and respect.

Rating of Health Plan The average of member responses on scale of 0 to 10, where O is the worst health plan possible and 10 is the

best health plan possible, when asked “How would you rate your health plan?”

Satisfaction and Experience With Care (Adults and Children)

Rating of Health Care

The average of member responses on scale of 0 to 10, where O is the worst health care possible and 10 is the
best health care possible, when asked “How would you rate your health care?”
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Weighted

Appendix C: State Average
= . (Mixed Cy2012 Cy2012 Cy2012
SC Medicaid Health Plan Performance CY 2012 Methodaogy) e s .
Adolescent Well-Care Visits Reported Rate 315 421 49.7 576
Ambulatory Care * Ages <1 Visit/1000 86.0 79.4 94.8 106.3
Ages 1-9 Visit/1000 479 42,9 48.7 55.7
Ages 10-19 Visit/1000 411 335 40.3 46,6
Appropriate Testing for Children With Pharyngitis Reported Rate 72.4 58.5 70.0 76.4
R Insotment for Crilldren With Upper Reported Rate 801 806 85.3 90.0
Lead Screening In Children Reported Rate 55.4 57.5 71.4 81.9
Well-Child Visits in the First 15 Months of Life Zero visits * 18 0.7 12 24
Five visits 221 131 16.3 19.7
Six or More visits 54.4 54.3 63.0 70.7
\é\‘eﬂ!;ghlld Visits in the Third, Fourth, Fifth and Sixth Years Reported Rate 56.1 65.5 723 79.3
ANOMEN'S CARE B TS { —E
Wikt = —. = = iy S == — ==
Breast Cancer Screening Reported Rate 233 44.8 50.5 56.6
Cervical Cancer Screening Reported Rate 459 61.8 69.1 73.2
Chlamydia Screening in Women 16-20 Years 51.0 48.8 54.2 61.2
21-24 Years 59.7 591 64.4 69.9
Total 54.5 52.7 58.4 63.9
Timeliness of Prenatal Care 777 80.5 86.1 90.4
Prenatal and Postpartum Care***
: Ca Postpartum Care 61.0 58.7 65.0 711
Comprehensive Diabetes Care HbA1c Testing 428 78.5 824 870
Eye Exams 239 45.0 52.9 61.8
LDL-C Screening 352 70.3 76.2 80.9
Med Att Diabetic Neph. 56.0 73.5 78.7 83.0
Use of Appropriate Medications for People with Asthma  5-11 Years 91.7 88.8 91.6 93.8
12-18 Years 89.2 83.7 87.0 89.6
19-50 Years 66.8 69.3 75.5 81.0
51-64 Years 65.8 66.0 73.8 81.5
Total 88.1 825 85.9 88.2
BEHAVIORAL HEALTH
Follow-Up After Hospitalization for Mental 7 Days 36.2 32.2 46.1 57.7
llinesg™ ***
30 Days 58.5 573 67.7 77.5
Follow-Up Care for Children Prescribed Attention- Initiation 40.4 329 39.2 44.5
Deficit/Hyperactivity Disorder (ADHD) Medication Continuation 50.5 38.4 471 56.1
Initiation and Engagement of Alcohol and Other Initiation - 13-17 Years 46.2 328 42,0 48.1
e e ve e
Drug Dependence Treatment Engagement - 13-17 Years 274 91 166 274
Initiation - 18+ 35.6 34.6 39.0 436
Engagement - 18+ 9.3 5.4 11.4 17.8
Initiation - Total 36.7 34.3 38.8 43.6
Engagement - Total 11.2 58 11.7 18.6
ACCESS TO CARE
20-44 Years 67.9 78.0 823 85.4
Adults’ Access to Preventive/Ambulatory Health Services
45-64 Years B67.4 841 87.3 89.9
Children and Adolescents’ Access to Primary Care 12-24 Months 97.6 95.6 97.0 97.9
Practitioners 25 Months-6 Years 865 86.6 89.2 91.4
7-11 Years 87.9 87.6 90.6 92.9
12-19 Years 848 86.0 89.2 91.6
Green background: NCQA 75% Percentile and above (*Inverted measures: NCQA 25™ Percentlie and below) *** Updated Administrative Rates provided by plan via 10/21/2013 email
Red background: NCQA 24% Percentlle and below (*Inverted measures: NCQA 76 Percentile and above) **%% Plan Rates not provided; IFS Rates substituted
N/A: Not Available
T Inverse rate: the measure s reported as an inverted rate [1- /eligible )]

* invertecd measure: lower rates Indicate better performance
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